: FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #602487

1. Entity Name

02-12-2007 90069 024 ***150.00
LANSTER DENTAL ASSOCIATES, P.A.

Principal Place of Business

7399 CORAL WAY
MIAMI, FL 33155

Mailing Address

7399 CORAL WAY
MIAMI, FL 33155

40013499

R

NOREARTIIDE

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
i . # . , L #, 3
Suite, Apt. #. elc Suite, Apl. #, elc 02062007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-1306850 Not Applicable
2i Zi Count iti
i Country P ounty 5. Certficata of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANSTER, STEVEN
7399 CORAL WAY
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceplable)

City

FL |

Zip Code

§. The above namead entity submits this statemant for the purposa of changing its registered cifice or registered agent. or both, in the State of Flerida. | am famiiar with, and accept

iha obligations of ragistered agent.

SIGNATURE

Signature. typed or prined narne o registered ugent and

utle if apphcadie

(NOTE. Registered Agent SUNaturs reauirdd when rnsiaing)

DATE

FILE NOWH!, FEE IS $150.00
After May 1, ZO_U'/fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ..{n,‘-._ O Desele TILE [ Change  [CJ Addition
HAME LANSTER, STEVEN NAME
STHEET ADDARESS | 7399 CQRAL WAY SIREET ADDRESS
CITY-5T-2IP MIAMI, EL 33155 oTy-ST-21P
THTLE sD ’ [ Delete TME {7 Chenge [ Addition
NAME LANSTER, ROBERT NAME
STREET ADDRESS | 7399 CORAL WAY STREET ADDRESS
CLry-S1-21P MIAML, FL 33155 CITy-ST-2IP
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ANORESS
CINY-ST-2IP CITY-ST-2IP
1ITLE [ Detese TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P CHY-ST-2IP
e 7 Delele TInE (] Change {7 Addition
NAKE NAME
SIREET ADGAESS STREET ADDIESS
CITY-S51-2IP CITY-ST-7P
[ TMLE [ Detese TITLE [ Change [ Addition
| HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2iF

12, ! hereby cerlily that the information supplied with this |

indicated on this raport or supplemental re|
of the corporalion or the receiver or rusiee.a
changed, or on an attachment with an Zdgh

SIGNATURE:

other like empowered.

Strven ba u-l+"'

2-G-07

iling does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
gfAnd accurale and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
to exscule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1111

B2kl

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Doaylme Phane &




