2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P ~ Feb 02, 2004 08:00 AM
DOCUMENT # K21g27+ -
1. Entiy Name Secretary of State
MICHAEL A. LAMP, D.D.S., P.A.
Prnomat Place of 8§siness Maiking Address
?g;’ SUN-N-LAKE BLVD. ?g; 1 SUN-N-LAKE BLVD.
SEBRING FL 33872 ‘ SEBRING FL 33872
us us
* pnnc'pal Flace of Busiess | & Maihng fddress ; | | | [Wlﬁmfuﬁm g‘u II‘ I‘l M Ill\ "I | "i | ﬂmﬂi%
Suite, Apt. #, elc, . Sutte, Apt #. etc, » MOORE CR2E034 (11/03) :
Tty & State '7 City & State % o Number ' ~Thppiied For
— ) . 59-283§2_‘E’ | Not Applicable
Z® Cauntey p Couriry &. Certificate of Status Desvwed ] ?8'75 A:ddilicnai
e . e . e Aequirsd
6. Mame and Address of Current Regisiered Agent . L - ¥. Name and Address of Mew Begistered Agemt
tame
%ﬁp’sgﬁgg‘_&&iké BLVD Srreet Address (P.O Box Mumbar is Mot Accsptabie}- — =
SUITE 102 - —_— T o
SEBRING FL 33872 L L
City FL l 2ip Code

B. The above named entity submiis this statement for the purpose of changing s registered office ar registered agent, or b'oih. In the State of Florida, | am famitiar with, and accept
the ehligations of regislered agent.

SIGNATURE — s oo R -

Sighawra, typed or prrm:'z rame of regisiorpd agent and tille f apploable {NOTE Raqistecad Agent signature sequeed when roinstating) i DATE
FILE NOW!l! FEE IS $15000 )
> : 9. Election C. Fi 1
Ater My 5, 2004 s wil e 55500 e om i o $5.00 oo
Make Check Payable to Florida Department of State )
1a. DFFICERS AND DIRECTORS N T ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS I 11
ittt e 3 beete THLE DGchange [ Addition
RAME LAMP, MICHAEL A, NAME H h'ﬂ_ﬂ_fﬂﬂf SF; -§ :'_"'2
SIREEY ADDRESS {4511 SUN-N-LAKE BLVD,, SUITE 102 STREET ADDRESS Gl U RIS -0F 150,00
OY-51- 29 SEBRING L L _ § oirestap -
T 1 petete nnE DO gnange [ Additon
NARE HAME
STREET ADDAESS STHELY ADBRESS
7Y -5T- 29 O ST 2P . L
HILE 3 belete THILE [J Change  [Z] Addition
HARAE HAME
STREET ADDRESS STREEY AIDBRLSS
CHY- 5T- 79 _§ omestaw 5 .
THLE O potete IME ) F3cnange [ Addition
HAME NABE
STAELT ADDAESS STREET ADORESS
CiTY-ST-21P o ) _§ omstoe ) o e
HILE 3 pelere TTLE [3 Change [ Additicn
MAME HAME
STREE] ABDRESS STREET ADDRESS
oAy -57-2F ] § cuvsT-@ ) o
TE 3 oomete TIEE T3 Change 3 Additon
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST- 218 ] _ CINY-S7-29 ____

12. | hareby cerlily that the information supplied with this ﬂlir\g goes nal quality for the exemplion siated in Seclion 1 13&?&3}(’1}‘ Flonda Statules. § further certify that e informalbion
indicated on tis report of supplemental report is true and accurate and that my signature shall have the same tegal effect as # rnade under cath, that ! am an cificer or director
of the corporaton of the receiver OF rustee empowered 10 execule this repert as reguired by Chapter 607, Plorida Statutes, and that my name appaars in Biock 10 or Biock 11 i

changed, or on an attachment with an addregs, with all other ke empowered.

: Sof  Fb 3385/

SIGNATURE: __ {fittad Cerdn . | %1/ > .
VB SIGHENG DEFIOLE OR TRRECTOR 7 e F Fi

adrme Phons #



