2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 502487

1. Entity Name
LANSTER DENTAL ASSOC|ATES P.A,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business -

7359 CORAL WAY
MIAMIFL 33155

Mailing Address

7399 CORAL WAY
MIAMI FL 33155

2. Principal Place of Businass

3. Mailing Address

- I

|

[N

i

I

Suite, Apt. #, etc.

Sute, Apt #, et - 1st MOORE CR2E034 (10/04)
City & Stats o City & State 4. FE Number Applied Far
59_1 306850 Not Applicable
Zip Country ap Country E. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registerod Agent T. Name and Addrass of New Registerad Agont
o o Name : '
%é\lgsg%%iTmE\}\l Street Address (P.0. Box Number is Not Acceptable)
MiAMI FL 33155
LC ity FL Zip Code

8. The above named entity submits this staternent for the purpose cfchangmg its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prinlad narne of ragistared Bgent and ile if applicable

(N‘UTE Fagistawad Agant signatuce raquirad when winstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added o Fees

10, " OFFICERS AND DIRECTORS 11. - ADD]T\ONS]CHANGES TO OFF?C_EBS AND DIRECTORSIN 11
HILE PD ' T T Delets. L UOGOUIEE 995 E! (ih:uﬁ ) d]Addution
A LANSTER, STEVEN HAT 02701/ 05-80065-014 I50. 4

STREET ADORESS | 7399 CORAL WAY STREET ADDRESS

CiY-ST-2F MIAMI FL 33155 oY SI- 2P

e sD - . = T pelets TTE B [J Change (7 Addition
NAME LANSTER, ROBERT NAME

SIREET ADDRESS 7399 CORAL WAY STREETAGDRESS

CTY-ST-2IP MIAMI FL 33155 CilY-51. 7P

it D CJ Delele UNE 1change 7 Additian
MAME HAIE

STREET ADDRESS STRECT ADDRESS

CTY- §T- 2P TY-5i-2F

TInE R i T pelete THLE [ Change ] Addition
NAME HAME

STREET ADORESS STREETACDRESS

CiTY- ST-21P N oIy -3T1- 7P

HILE T - [T Defete { THE ) [Dchange [ Addition
NAME NAME

STAETT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S[-2%

it S S 7 Detele e [Jchange L] Adéition
NAME N NaksE

STREET ADDRESS SIPEET ADDRESS

CiTy - §1-21P CITY-§1- 3

12 | hereby cerli
indicated on this report or supplemental report is

of the corporation or the recaiver or trustee empg
changed, or on an attachment with an address

SIGNATURE:

SIGNATURE ANO Tv'ﬂ:n -

ean accu

edto

acf}
l ,- empowered

that the information supphed wzth this Ji I‘n does not qualify for’ the exemption stated in Section 119 07[3)(‘) Florida Statutes. }
te and that my signaturz shall have the same legal effect as if made under oath, that [ am an officer or director
e this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113 if

further certify that the information

[~ X0l B0 7b6

HGNING OFFICER OR DIRECTOR

Clats

Davtirne Phone 4




