FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT #V07816 03-07-2008 90036 024 ***150.00

. Entity Name

CREATIVE DENTAL SERVICES, INC.

Principal Place of Business Mailing Address R S i

1 SOUTH SCHOOL AVE 1 SOUTH SCHOOL AVE

STE 1000 STE 1000

SARASOTA, FL 34237 US SARASOTA, FL 34237 US .

TS S WA AR A
Suite, Apt. #, elC. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptlied Far

65-0309816 Not Applicable
ap Country ap Couniry 5. Certificate of Staius Desired O gﬁg'gesm’;r;“ma'
- ~ 67 Name and Address of Current Registered Agent— - — - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

8751 W BROWARD BLVD Stieel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prined name of fegistereq agunl ang litle i applicanla (NOTE: Registere0 AQert Signature reQuisd when 1einstaling) DATE
FILE NOW!!! FEE IS $150.00 S: Election Campaign Fnancing - $5.00 way o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete e [ Change [ Addition
NAME MATZKIN, STEVEN R NAME
STREET ADDRESS | 1 § SCHOOL AVE STE 1000 STREET ADDRESS
CIry-S1-21p SARASOTA, FL 34237 CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE B O oelete nLe £ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21 CITY-51-2IP
TTLE O Delete TITLE Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CHTY-ST-21P
g 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - §3-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered

SIGNATURE: A | 03/05 0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER QR DIRECTOR Date Daytime Phone #




