2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

DOCUMENT # P000001 12335 Feb 19, 2004 08:00 AM
1, Entty Name - Secretary of State
ROBERT LANSTER, D.D.S., P.A.
Principal Place of Business - Maiiing Address
7399 CORAL WAY 7399 CORAL WAY
MIAMI FL 33185 MIAMI FL 33155
e AT R
Suite, A[J[. #, gtc. ' Suite, AptA # etc, ] MOORE CR2E034 {1 -”03
City  Slate ~ ' ity & State — T T A Rl Number Appied For
o 65-1158930 " [Not Appiicable
2p Country p Couniry 5, Certficats of Status Desired 0 ?g}.g?qas:émnal
6. Name and Address of CUﬁént Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgﬂégpégg\f\?gxg I208¥i'? iE:Eglggs’ INC. Streat Address (P.Q. Bax Mumber is Mot Accep’iab'.e) —
MIAMI F1. 33131 - —
City — FL ' Zp Code ==

8. The above named entity submxts thls stalemem fcr the purpose of changing its registered oflice or registered agent, or both, in Ihe State of Florda. 1t am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . . ! - Ry

Signature, typed of prnted nama of regrstered agent and tile it apphcable. (NOTE Rag d Agenl d when cemsiating) DATE )

FILE NOW!!! FEE IS $150.00 . , .
; ' 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Tl Added to Fees

Make Check Payabie to Flonda Depar!ment of Slale
10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 11
TmE D ] derete THLE [Jchange [ Addition
NAME LANSTER, ROBERT DDS NAME LHOOononsE12e
STREET ADDRESS | 7399 CORAL WAY STREET ADDRESS gg A 1 3 ;ﬂq._gggﬂ?_g 1 5 iSD . ﬂﬁ
OITY -ST- 2P MIAMI FL 33166 o N B CITY-57-2IP S e
M [ Delete TIHE [ Crange  [Z] Addition
NAME NAME
STREET ADDRESS STRFET ADCRESS
Cirt-ST-2P CITY-SE-2IP L.
mE O Delete TTEE O Change [ Addition
NAME NAME
STRECT AODRESS STREET ADDRESS
CITY-ST. 21p _ CTy-ST-21P ) )
TILE 3 belete TITLE [ change [ Addtan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p L ~f cEvest-ze _ )
TME [ Derete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2IP _ Cmy-sT-2P _ )
iE 1 peele TILE Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP ] CITY-ST-2IP o

12. | hereby certify that the infarmatian supplted tmth this filing does not qualify for the exemption stated in Section 112.07(3)). F\orlda Slamies I further cenify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijs an agldpdss, with all ather fike empowered.

SIGNATURE: / KoDgRT LANSTER Z H]Zma"[ 5p5- 261—74,61

"SIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIREGTOR baytime Enone #




