- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jan 13,2005 08:00 AM

DOCUMENT # L13817 Secretary of State

1. Entity Name
(F":‘ENTLE DENTAL CARE OF THE TREASURE COAST,
A,

Principal Place of Business . __ Mailing Address

C/0 LAWRENCERDSS (/0 LAWRENCE ROSS

9422 SFEDERAL HWY  _ 9422 S FEDERAL HWY

PT ST LUCIE, FL 34952 ~ US _ PTSTLUCIE, FL 34952 US

— L DT

01102005 - No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RemRd o

85-0142861 Not Applicatle

O $8.75 additional
Fee Required

5. Certiticate of Stalus Dasirad

ROSS, LAWRENCE _- L o DO NOT WRITE

0422 S FEDERAL HwY N .

PT ST LUCIE, FL 34952 . IN THIS SPACE

8. The above named antity Ubmits this statemsnt for the purpose of | changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE — . —— -

Signalurs, yped of prinied name of ragisiared agent ang ke I appiicadre (NOTE Regms;red Agant egaatura required whan renslanig) DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution [} Added to Fees
10. . OFFICERS AND DIRECTCRS ] —
TILE D —
NAME ROSS, LAWRENCE

STREET ADDRESS | 9422 S FEDERAL HWY

ov.sr-2¢ | PT ST LUCIE, FL L0000 79031

i} _ — G1/13/05-80002-00% 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

s DO NOT WRITE

* - o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-87- 2P

TITLE

NAME

STAEET ADDRESS
CITY.s7-2F

TITLE

NAME

STREET ADDRESS
CITY-S7-2p

i)

4
rd

12. | heraby certify that the infarmation supplied with this filiny
indicatad on this report or supplemental re, is rue and
of the corporation or the receiver or trustee owered tofa
changed, or on an attachment with an addrgsg ywith all o

SIGNATURE:

torfthe axempticn s1ated in Section 119 O?gs)(') Flarida Statutes. | further certify that the information
Ly signatwre shall have lhe same legal elfect as if made under oath; that | am an officar or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LA oS 1 .3s.1qa)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DA DIRECTOR Date Daytima Phane #

T e lacrses N Koss




