2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # J72355
e T ecretary of State
DONALD E. LAMAR, D.D.S,, P.A. . 04-17-2007 90058 043 ***150.00
Principal Place of Businoss Mailing Address
DONALD E. LAMAR D.D.S. DONALD E. LAMAR, D.D.S., P.A,
4938 SAN RAFAEL P.O. BOX 18041
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. otc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number 59-2811175 Applicd for
. Nol Applicablc
2 Coulnlry . Zip Country 5. Cerlilicate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
SALEM, RICHARD J. :
101 EAST KENNEDY BLVD. Slreel Address (P.G. Box Numbeor is Nol Acceplable)
SUITE 3200
TAMPA FL 33602
’ ¥ City FL [ Zrcode

8. The above namod entity submils this slalomeni for the purposec of changing s registered olfice or regislered agonl, or bolh, in Ihe State of Florida. | am familiar with, and accept
the obligations ol registored agent.

SIGNATURE

Signalure, yped oo pnnled narme of ragstened agent and Nt aephicakzie [NOTT Trpgpsteed Agenl sigrssture rgonmed weige rsnstat.ong) DATE

FILE NOW!!! FEE IS $150 00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

it PST ,%ﬁemm i PLr

NAML LAMAR, BONALD E. NAMI MMﬁ —TUMF] LD E’

sIETAnoR s | 4106 HENDERSON BLVD. SIS | 47 6 3 £ ;lﬂﬂ RAFH EL

ony-stosp | TAMPAFL ey sear v i Wati f’ﬂ FL 23pbA y 4

i 71 elele n 3 chiange [ Addition
NAR NAMI

SIH T AP SS S 11 ALDR S8

Cy s AP CIy sl AP

! O petele i [ Change [ Addilion
NAME HAMI

SIREET ADDRI S5 SIRETADDISS

cliy sI-Ap Iy si 2

[t [ Dpelele 1 [ Change  [] Addition
NAME NAME

SIRETT ADDIES% SI T ADDRE 38

Gty s1ar Gy S Ay

i 3 belete 1t O change [ Addition
NAME NAMI

SUT | ADDHESS SINE ) ANDAL 55

oy st oAp VT

Tt 3 Delete HILE {1 Change [ Addition
NAML NAMI

SIREET ADIRE S5 SIHEL | ADDRE S

CITY S0 A9 CIY ST AP

12. ) horeby cerlify thal the informalion supplicd with Lhis filing does not gualify jor the oxemplions contained in Seclion 119, Florida Statules. | further certily that the information
indicatad on this roporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the ¢orporation or the receiver or truslee empeowored to execule this report as required by Chapler 607, Florida Slatutes; and (hat my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addroes, wilh all olhes like empowaered.
[&3>-207

smnmuné%mﬁf e D /DVMHLD E lumHde. | /J‘l/ﬂ7 T dp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytrre Phone &




