2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # L13817 Feb 01, 2006 08:00 AM
1 Entiy Name Secretary of State
SENTLE DENTAL CARE OF THE TREASURE COAST,

A
Principal Place of Business - 7Mail¥ng Addrass
C/0 LAWRENCE ROSS L C/QO LAWRENCE ROSS .
9422 5 FEDERAL HWY 9422 5 FEDERAL HWY
PT ST LUCIE FL 34952 ’ PT ST LUCIE FL 34852 oL
B - | AU LRI
2. Principat Place of Business 3. Mahng Adgress

Suite, Apt. #, elc. o Suite, Apt. &, eic ist MCORE CRPED34 (10’05}

Cuy & State S Cdy & State — 4, _F-CE_ I-\Eumber T 'Aippilléd For

65-0142861 }——F—NO, Applis i
4 Country Zp Counsry 5. Certificate of Siatus Desired ] gi'gesqg'f;uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EI?ZSZS,SL[:SEV[%EEEEE!WY Street Address (P.0 Box Number (s Mot Acceptabie]l T
PT ST LUCIE FL 34552 I o

City - 7F':. l Zip Code

8. Tne above named ontity submits tnis statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with. and accepi
the ophigations of registered-agent.

SIGMNATURE S — - — —
JIGNANTE, Iypen o P dGe name 5t tegeim et agent and e o aprhcati: INOTE Regriereid Agent Signaiure teguiied whien ransalwy) UATE
e : D
Al F‘;E bflog_:{]és gEE\:{slf;s%gga 0 O ’ 8. Election Campaigr Financing $5.00 May E:
er May 1, ea Will Be . . . Trust Fund Contriouson. [ Added o Fees

Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS B B ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE o T Detee RAIE IOAN041 3218 ] Change A
NAME RCSS, LAWRENCE HAME []2#’15_3 E~S0RR1-014 150,00
STREST ADEIRESS (@422 § FEDERAL HwY ’ STREEY ADDRESS ! R e
cire - S1- 2P BT ST LUCIE FL : CIEY-ST- 2P
e D ool it Ol Change {0 At
MAME HAME
STREFT ADDRESS STREET ABDRESS
oiy-§1- 2P LiTY-ST.29
e [ . C (Joews R g ) O Change [ vt
NAME MAME
STREET ADDRESS SIRLEY ADDRESS
CiTy-3T-IPp ChY-5T-2IP
TITE - E ﬁ’elete ITLE [ Change ] Adv
NAME 1AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIry-57- 2P
e ' - Dopeee  § Wi Ol change O Ak
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIy 57 21
UGE Ooeee ] e O Change [ A5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hereby certily thal the information sugplhied with Inis hling does ngt quality for the exemphons contained @ Section 118, Florida Siatutes. | further certify hat the information
indicated an this report or supplemental repoet is teug and atefand that my signature shall have the same legai effect as if rnade under oath, that | am an officer or dnedi
af the corporation or the recever or iuges empowérgd g this report as required by Chaoter 607, Florida Statutes; and that my name agpears in Block 10 or Block 1
i changed, or on an attachment wm%address

SIGNATURE: /e sh. ﬁ,é 172 .335-797

SIGHATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER QR Wm?( \ Nate Cavtma Phane &

-




