, FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 602487 02-01-2008 90023 028 ***150.00
1. Entity Name
LANSTER DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address Q“ “ lb b U {
7399 CORAL WAY 7399 CORAL WAY ) ’ ‘
MIAME, FL 33155 . MIAMI, FL 33155
R TR ORISR N
Suite. Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2EQ034 [12/06)
Cily & State City & State 4, FEI Number Applied For
59-1306850 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;iﬁ?:;iml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLANSTER, STEVEN
7390 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing ils regisierad offlice or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature., typed or printed name of registered agent ard ule i appheabla. (HOTE, Registered Agent signaturs regured when remstating} DATF
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inant:mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : . OFFICERS AND DIRECTORS i AR . ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD ‘ [1 pelete Tk [ change [ Addition
HAME LANSTER, STEVEN HAME
STREET ADDRESS | 7399 CORAL WAY STREET ADDRESS
ClY-SI-2IP MIAMI, FL 33155 CITy-Si-21P
TiLE v I O petete THLE [T] Change  {J Addilion
NAME LANSTER, ROBERT NAME
STREET ADDRESS | 7399 CORAL WAY STREE( ABDRESS
CITY-S1-21P MIAMI; FL 33155 CITY-ST- 2P
THLE - ] Delete TILE {J change [ Addition
NAME . NAME
STREET ADDAESS STREE} ADURESS
CITY-S1-3iP . CITy-Si-2p
TITLE . 71 petete TALE [J Change [ Adgition
RAME S NAME
SIREET ADDRESS s SIREE| ADGRESS
CIIY-§T-2IP CIY-51- 4P
TITLE {1 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-SI- 2P
TITLE [ Delate TITLE [J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cily-51-21¢

12, | Rereby certily that the information supplied with this filing does not qualily lof the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or irusteg emp d 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an agd Il other like empowared.
[-280% o5 240766

SIGNATURE ANMED DRPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Natg [hwtione Fnone

SIGNATURE:




