20066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # aapas? Feb 03,2006 08:00 AM
. Entity Narus Secretary of State
LANSTER DENTAL ASSQCIATES, P.A. -
m;r.lh;;;;ai Pl.a;)‘; Bu;mess _. Mailing Addrass
7309 CORAL WAY 7399 CORAL WAY
T e | lulmmmmmwwl‘lﬂ mm N“ Nﬂ Illummm
2. Punoipas Place of Business 3. Maning Aadress
Suite, Apt. #, etc. T Suta, Api.f#, BiCc. tst MODRE CR2E034 (10/05)
City & State Chy & State 4, FEINumber __[Aptied For
. 59-1306850 &' Mat Appica
2p Country Zp Cauatey 8. Ceriihcate of Staws Desired | gi‘g?q Iﬁf:ﬁ“mna*
6. Mame and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent '

Name

%ggsé%% ASLT \i’v AEJ{\] Street Address (P.0. Box Number is NOt Agceptable} i

MIAMI FL 33156 ' .

Oty FL { Zip Code

8. The above named ently submils this statement far the purpose of changing its regisiered office or registered agent, or both, 0 the State of Florida. | am famiar wih, and ascc
fhe obhgations of regsieied agert.

SIGNATURE - e —_—
Signan, 1o, Sypmd o ptated N of regrslerea agent Baad LIC ( appicatile (NOTE Fogistored Agent aagoi i requr s wWhin I0NSiatng) - DAt

- FILE NOWI! FEE IS $130.00

ERREEER 9. Electian Campagn Financing $5.00 Mmay

* After May 1, 2006 Foe Will Be $550,00 Trust Fund Contribution. L :
- TN . Added ta Fao-

WMake Gheck Payable to Flo rida Department of State |
10, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFlCEE_S_i}@D QIHECTOHS ™71
T PD 3 oetere iLe 6313 Cletonge [Tacr
HAME LANSTER, STEVEN - HME gg,fifgfﬁ%%%%f]ﬁﬂ?ﬂ—nm 150.00
STREETADDALSS [ 7388 CORAL WAY - - SINELT ADBRESS sl - -
CIry-§1- 4P MIAM] FL 33155 CIFY-51-2i9
TE SO 3 Defete e Clchange s
HAME LANSTER, RCBERT NAME
STREET ADDRESS 17398 CORAL WAY STHELD ADDHEYS
OY-S5-27 [MIAMI FL 33155 £IfY-S7-2
TITLe 3 bele BILL 3 Chane (38
NAME AR
STRELY ADDRLSS SIALE} ADDAESS
QY-§1-2¢ CHY-51- 2P
T {7 Detete e 3 Shenge s
NANE - NANME
SIREET ADDAESS STREE] ADDRESS
CITY-SI-71P LTy -§T- 7
e {7 pelete e [Tchange  [DAx
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Gty §T-27 L T 51 DP
TE {3 petete i Ol change O As
RANE HAML
STRECT ADORESS SIRELT AUDRESS
Ciry-§t-2ir ' CiTY-$1-2F

2 nat qualify far e exemptans conaned m Section 118, Flonda Stanies. | further certify thatl he sniosipo.
indicaled on this repert o supplemental report js a and thal my Signature shalt have the same lega! effect as if made under oath; that [ am ar officet or Jire
of ihe corparaton or the recewer or {rusteg g te tnis report as required by Chagter 607, Flosida Statutes: and that my name appears in Black 10 or Blagk

it changed, ar an an altachmer?t with an agfivess F A er ke EMpOWEred.
_ A1-06 2903617

SIGNATURE: 4 ] e P
R bR TR AT £ - MNAIE AF EIEMNIRS OFECELT A DiIRETTOr Tl Tyaytanns Phyva &

12. } hereby cerbly that the information supphed with Jhis fitng does




