2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000000715149

1. Entity Name

LANSTER DENTAL OFFICE, P.L.

Principal Place of Business

7399 CORAL WAY
MIAM FL 33155

Mailing Addraess

7399 GORAL WAY
MIAM! FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, tc.
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City & State City & Stale 4. FEI Number | NOT APPLICABLE . :2?;::; ;::;bm
- Gountry - - oo Lountry- . = = | 5= cafliicate of Status Desired ™~ “[1" " g;’;-gmfdmm“"' ~
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N
3:5“;?2"% ggﬁngTON SERVICES, INC. Street Address {P-O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131 e FL l 7o T

8. The above named entity submits this statement for the purpose of changing its ragistered office ot registerad agent, or both, in tha State of Florida.

SIGNATURE __

Segnaturs, lyped of pntad hame Of fogaiaTed ogorl and TU8 1l BERECADID. (NOTE: Reg Agent ‘Tequired when reinsiating) DATE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Depariment cf State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
me MGR . _ 7 belete TmE CJChange L] Addition g
NAWE LANSTER, ROBERT DDS.,PA NAME a
sweETAochess | 7399 CORAL WAY STREET ADORESS g
CITY-§1-29 MAMI FL 33155 CITY- §T- 2P 5
TILE MGR O Detete e C)Change [ Addition | O
NAME LANSTYER, STEVEN DMD.,PA NAME .
STREET ADORESS | 7309 CORAL WAY STREET ADDRESS . O{a—\
orv-st-z¢ -~ MIAM] FL"33185 " : i LA o 0%
TINE J Delete TmE SIS ATON [change [ Addition
MNAME HAME @
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20
TLE O3 delese TME Clchange ] Aadition
NAME NAME _ I "
STREET ADDAESS STAEET ADBRESS o049 1 2=EE0——
CITY-ST-2P CITY-ST-2P -02/13/02--01001 ~=12E
e [ betete TiE FERFELT, ¥ Ll
NAME NAME
STREET ACDRESS STREET ADDRESS
OV CTY-ST-2P
TIMLE, I petete TITLE CJcrange [ Addition
NAME « HAME
STREET ATDRESS STREET ADDAESS
CTY-ST-2p CTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under ealh; that t arn a managing member or manager of the
limfted liability company or the raeceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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