2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 694670 Mar 10, 2005 08:00 AM
1. Enily Name . Secretary of State
DONALD T. LAMBERT, D.D.S., P.A.
Prncipal Place of Business  _ B — o ) Ma‘rﬁné Address
% DONALD T LAMBERT % DONALD T LAMBERT
1920 E HALLANDALE BLVD STE 80 ' 1920 E HALLANDALE BLVD STE 80D
HALLANDALE FL. 33009 ~_ " HALLANDALE FE 33009
S A IR m
Suite, Apt. #, etc _ , Suite, Apt #, etc 1st MOORE CRPEC34 (10/04)
City & State L . City & State - ~7 7| 4. FEI Number Applied For
59-2101938 Not Applicable
Zp County ap Country 5. Certificate of Staus Desired [ feaegg Addiionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) c ) Name
#S%BEE?{&EL%I&‘%LA?_Q BLVD STE 800 Stroet Address (P.0O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its regisered office or yegisterad agent, of poth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE ’DQNA'L o ‘{. Z}qm’ﬁéf/‘( 7 _ﬁ /- 30"0{
Signatare, typad of prted name of egrstanad agent andt hitle  appicably A{N?ﬁ ‘ﬁsg‘fslerfs‘d Lgant s@é?dre required whon ianslanng) DAt

FILE NOWY! FEE IS §150.00 "~ ° - 9. Election Campaign Financing  $5.00 May Be

Trust Fund Confributien. ]  Added to Fees

Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE > ' O Delete WiLE Ol chiange ] Addition
NAME LAMBERT, DONALD T NAME Uﬁﬂ 1 Sﬁ

STREET ADDRESS | 1920 E HALLANDALE BLVD STE 800 . § SIRLETALDRESS 03/10 af%gﬁggggb_ﬂ 13 150, m

oy -S7-7p HALLANDALE FL 33003 Ty - ST- i

L DP ' [ Delete TITLE Clohange [ Adddtion
NAME LAMBERT, DONALD T NAME

SIREEF ADDRESS | 1820 E HALLANDALE BLVD STE 800 STREET ADNRFSS

CITY-8T-21P HALLANDALE FL 33009 ‘ oY 81 2P

L [ Delete I [ change [T Addition
MAME NAME

SIKLET ADDRESS T T T T [ sikeCTADDRRSS

CITY- 5T+ e AN

e [ cetele wiLe ] Change ] Additian
NAME . : NAME

STREFT ADNRFSS STREFT ADNRFSS

cliy 31-2p ciy sl ap

TTLE - T delete T [ Change 1] Adcfion
NAME NAME

SIREET ADORESS STREET ADDRFSS

CHY-ST-7P CITY-51- 0P

IVLE mete i { Change ] Addition
REME NAME

STREET ADORESS SIREET ADDRESS

LY 51 4P GITY-ST-21p

12. | hereby certify that the informatign suppliad with this filing does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar sup)| ental report is frue and accurate that my signature shall have the same legal effect as if made under oath, that | am an officer or direciar
of the corporation or the receiferjor trustee empowsred to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachm. i

than addres yer powers,
SIGNATURE: Zﬂ;} (LA % [~30-05" - ‘/s’s’»‘)’ﬂ‘T

GNATURE AND TYPED QR PRINTERMIAME OF SIGNING OFFICER OR DIRECTOR Oate Cavirme Phone #




