FILED
2008 FOR PROFIT CORPORATION .‘ Feb 11, 2008 08:00 A

ANNUAL REPORT 2 : A
DOCUMENT # P00000078216 ecretary o ate

1. Enlity Name
LBS PERIODONTICS, INC.

Principal Place of Business Mailing Address
685 ROYAL PALM BEACH BLVD 8680 WOODGROVE HARBOR LANE
SUITE 203 BOYNTON BEACH, FL 33437

ROYAL PALM BEACH, FL 33411

A AR

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopa T

65-1038008 Nel Applicabla
$8.75 Additional

Faae Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

gg&%cv}cb%ggggve HARBOR LANE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS .SP ACE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE
Sgnature. typed or prnled name of reg:sterad agent and litle ! appbcatie (NOTE Regstered Agent signature required when reinstatng) : DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing * $5,00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution D Added fo Fegs
10. QFFICERS AND DIRECTORS |
TLE PSTD
NAME SHACK, LAUREN B
STREET ADDRESS | 8680 WOODGROVE HARBOR LANE
CITY-ST-2IP BOYNTON BEACH, FL 33437 . sy e
— 0000322553
e 02/20:08-80004-016 150, 0
STREET ADDRESS
CiTy-SI-2iP
LE
NAME

e s DO NOT WRITE =

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-7IP

TITLE

NAME

STREET ADDRESS
LTY-51- 2P

12. | nereby certify that the information supplied with this filing does not quatfy for the exemptions ‘contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an cificer gr dvaclor
of lne corparation or tha raceiver or trustes empowered 10 execute this report as raquired oy Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 17 if
changed, or on an attachmenpawith an a , with all other like empowered. F

- J
SIGNATURE: Za,wc‘n K LQMA/ 2/@/05' Su/-752-3343

D TYPED OR PRINTED NAME OF StONING OFFICER OR DIRECTCR Dats Daytwne Phors #

SIGNATURE




