2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # J72356

1. Entity Name
DONALD E. LAMAR, D.D.S., P.A,

e vt

Principai Place of Business

4108 HENDERSON BLVD,
TAMPA FL 33829-2797

Mailing Address

4106 HENDERSON BLYD.
TAMPA FL 33629-2797

FILED
Jan 27,2005 08:00 AM
Secretary of State

i U

!

Hwl

l

2. Principal Place of Business .. 3. Mailing Address
Suite, Apt, #, etc. T Suite, Apt #, etc. ' 15( MOORE CR2E034 (10/04)
City & State 3 City & State o 4. FEI Number Applied For
59-2811175 Not Applicable
. e N il t g )
Zp Country Zp Couniry 5, Certificate of Status Desired [ $8.75 Additiorial
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
— - — - T -—— . - - -2 — Name - .

SALEM, RICHARD J.

101 EAST KENNEDY BLVD,
SUITE 3200

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

o | ] FL

8. The above named entity submits his statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. CT .

SIGNATURE - =

Signatute, typed or FraTed name of ragistared Bgant Bnd Nifa § appFeable

TIRCTE Regizlered Agant Signature Tequred when minstating) : OATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 o Eleclion Campalon Financing - $5.00 vay 5
Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
g PST - ) 7 Detete e (I Change [ Additlon
NAME LAMAR, DONALD E. NAME
STRECT ADDRESS | 4106 HENDERSON BLVD. STHEET ADDRESS
CITY-ST-2IP TAMPA FL Cire-51-2IF
TiLE 3 Delete mme [Jchange (T Addition
NAME NAME | ;“f[!}”u ISH I Dg
SIBPET ABDRESS SIRLET ADDRESS iRV US-BIE-00Y 150,00
cy-s1- 2P A48T P
e } 3 Delete TTE [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDATSS
CITY-51-2iP Ae-5T- 2P
we - L1 Delete TF [JChange [T Addition
HAME HAMF
STRKET ADDRESS SUREET ADDRESS
ony-S1-2P ilr-Si-21F
L o T [ Delete ~ e [Jchange [ Aduitioh
NAME NARST
STREET ADDRESS < IHFE) ADDRESS
Cny-ST-2P CNe-51-21F
i 17 Defete fite [ Change  [J Addition
HANE NAME
SIREET ADDRESS T ADDRESS
Cy-ST-TiP tlir 514

12, hereby certiﬁélthat The nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D, Florida Stalutes. | further certify that the information
thi

inclicated on

s report of supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that ! am an officer gr director

of the corporation or the fécaivar or trustes empowered to execute this report s required by Chapter 607, Florida Statufes, and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all other like &

. W PR

INTED NAME 0 SIGNING CFFICER QR DIRECTOR

SIGNATUQ

SIGNATURE AND TY

vared,

Da

1) o (e g2y




