_ 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P02000068231 Mar 19, 2007 08:00 A

1. Entity Nama Secretary of State
DENTAL ARTS OF ST. LUCIE WEST, INC,

Principal Place of Business Mailing Address
1420 ST. LUCIE WEST BLVD. 1420 ST. LUCIE WEST BLVD.
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

0

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopeirs

11-3647247 Not Applicable

5. Certificate of St $8.75 Additional
ertiticate of Status Desired [ Pew Ronured

8. Namo and Addrass of Current Registerad Agent

I?::\%Eg\}vAhII\IEDVﬁEg?LY COURT DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE
Signature. typed o printad nama of registarec agen: and utle If applicabls. (NOTE. Ragstersc Agent signature raquiras when rensiating) DATE
FILE NOW!I! FEE IS s1 50.00 2. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trugt Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME LAGER, ANDREWT

STREET ADDRESS | 3112 SW NEWBERRY COURT
CITY-S1-2IP PALM CITY, FL 34990

TITLE S
NANE LAGER, YOUNG-SHIN s

. g 11
STREET ADDRESS | 3112 SW NEWBERRY COURT 0 %ﬂ@'ﬁ%@ﬂﬁ%jm? 150,00
orv-s-2p | PALM CITY, FL 34990 S ERe TR b
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IR

12, | hereby certify that the information supplied with this flh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true an accurate and that my sigrature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receive tr ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 s
changed, or on an attachman 958, Il other ke empowered,

SIGNATURE: Arpteo T. LABEL 3’ Iu‘l 112 8725 ~7300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




