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' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000068231 Mar 19, 2008 08:00 A

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

Pringipal Place of Business Mailrg Address
1420 ST. LUCIE WEST BLVD. 1420 ST. LUCIE WEST BLVD.
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34988

AT

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Tope AopaFa

11-3647247 Not Applicable
_ " i . $8.75 Additional
5. Certificate of Status Desired O Fee Reduired

6. Namw and Address of Current Registerad Agent

5112 SW NEWBERRY COURT DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title # appicable {NOTE Ragstered Agent &ignature required when reinstating) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Fimancing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ] |

TITLE PD

NAME LAGER, ANDREW T TR e
STREET ADDRESS | 3112 SW NEWBERRY COURT el A% A
ev-sT-2¢ | PALM CITY, FL 34990 T

TTLE 8

NAME LAGER, YOUNG-SHIN

STREET ADDRESS | 3112 SW NEWBERRY COURT
CITY-§1-2IP PALM CITY, FL 34990

TIILE
NAME

osizs DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cmy-§1-21P

TITLE

NAME

STREET ADDRESS
CTY-81-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-71P

12. | hereby certify that the information supplied with this filng does not gualify for the exemptions comained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr mpowered to executa thig raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all othgf e
SIGNATURE: 3 /0//0 5 _ 722 6;79 ~m7560

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




