FILED
A T ANNUAL REPORT " Mar 27, 2006 8:00 am

DOCUMENT # 587678 Secretary of State
1. Entity Name
SWEETWATER DENTAL GROUP, P.A. 03-27-2006 90251 016 ***150.00
Principal Place of Business Mailing Address
9071 WEKIVA SPRINGS RD. 901 WEKIVA SPRINGS RD.
LONGWOOQD, FL. 32779 US LONGWOOD, FI. 32779 1S
L
3 Principal Place of Business 3. Mailing Address | } |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222000 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1845956 Not Applicable
zp Cauntry ap Cauntry $8.75 additional
5, Certificate of Status Desired (] Foo Required
6. Namo and Address of Curront Rogistered Agant 7. Namo and Address of New Registerad Agent
Name
GLASS, LEONARD N. DDS. -
901 WEKIVA SPRINGS RD. Street Address (P.0. Box Number ig Not Acceplable)
LONGWOOD, FL 32779
Clty FL | Zip Code
8. The above nameg entily submils this slaiement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sgrseture, typed ov prniad rame of rogeseved agent and itk d applicable. (NOTE: Regariorsd AQent siiatati réqurad whin ranaiating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FTD O Detete TILE Kf Crange [ Additon
HAME GLASS, LEONARD N. NAME .
STREETADDAESS | 210 VILLA DI ESTE TERRACE #104 smeTaoness | S48 O Lovke Britany court
CT-s1-2P | LAKE MARY, FL 32746 cY.-ST-2P HReathrow, FL 321l
THE O petete e O crange [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2P
TILE [ petete TILE [ change [ Addition
NAME HAME
- STREET ADDAESS STREET ADDRESS
CRY-ST-2P CaY-ST-2P
TATLE [ petese TINLE Cicunge [0 Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
Crry-sT-of CTy-51-2P
TITRE O petete me O charge [ Addilon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P . 7 . CITY-ST-2P
NE - - £ oetets TILE [ change (] Aadition
NAME P NAME
STREET ADDRESS STREET ADDAESS
cy-S1- 2P ) o . CiTY-ST-29
12. | hereby certily thai-the informa pblied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supgl report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an ofticer or director
of tha corporation of the receiv. empowered o execute this report 85 raquired by Chapter €07, Florica Statutes; and that my name appears i Block 10 of Block 114
changed, or on an attachi dress, with all oiher like empowered. ’ y/
yd 06 A7 foL I
SIGNATURE: __ w_ Ml 1
mmmw‘monmmmnrmmnmmm ) Daytme Phone #

\



