2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000064858 Secretary of State
1. Enlity Name 01-31-2003 90159 033 ***150.00
LAKE QUALITY DENTAL, INC.
Principal Place of Business Mailing Address
339 E BURLEIGH BLVD 339 E BURLEIGH BLVD
TAVARES FL 32778 TAVARES FL 32778
I — ARRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-3658213 Not Applicable
2 Country o i Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et o . B Name=- -~ — —= ' - '
TA, HELENE P

Street Address (P.O. Box Number is Not Acceptable)

623 DORY LN, #K1.10.

ALTAMONTE SPRINGS'FL 32714

. City FL Zip Code

8. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
me obhgallons of registered. agem

+ . ‘R r T ,)- r
élGFfATURE 3 tﬁ s
) Slgnalufe typed or prmf&d‘lame of registared agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstaling} . DATE
" FILE NOW FEE‘!s $150.00 | o
5% tter:Hay 1,2003 Fod Will be $550.00 et om0 07 00 May e
Make Check Payable to Floridd Depariment of State
1=~1£!l OFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 |D : 1 Detete TTE [ Change [ Addition
NAME TA, HELENE P ' NAME
stager aooress | 440 CHINAHILL COURT STREET ADDRESS
ory-st-ze | APQPKA FL 32712 CITY-5T-2P
TILE [ pelete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - — i e e— A SREETADDRESS | —— 7 o~ T — 0 7 T T T
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-81-2iP

12. I hereby certily that the information supplied withghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental if frue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the resgiver or frustde empbyvered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hX

changed, or on an attachmen ith all otifer like empowered.
SIGNATURE: ___SIC 2gloz, 352255 Goo

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LI LD

nv

CR2E034 (10/02)



