2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000112335 iZ Jan 31, 2005 08:00 AM

1. EntyName N Secretary of State
ROBERT LANSTER, D.D.S., P.A.

Principal Place of Business ) hMaj—jng Address
7398 CORAL WAY 7395 CORAL WAY

MIAMI FL 33155 - MIAMI FL 33155
Suite, Apt. #, etc. :‘ R ) §jite‘ Apt # elc. S 1st MOORE CR2E034 (10}04)
City & State ' T Clty & State ' ) 4. FEl Number Applied For
65"1 158930 Not Appilcable
Zp Country ap Gountry 5. Certificate of Status Dasired [} $3.75 A.ddilional
Fee Raquired
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
T : MName '

JSMERSIEP:E%&NAF\?ENUAET 1208!-\['1_‘8 IE:E\(SISES » INC. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 -

City F L Zip Cade

1

8. The abave named enilty submits this siatement for the furpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent :

SIGNATURE - —— e s - . - -
Sgnature, typed &t £rnIed name of regizlered agenl and tile f anphcble “INCTE Ragislated Agent signsture requied when sinslatng) . DATE
FILE NOW!H FEE l§ $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,.  TJ  Added to Fees

Make Check Payabie to Florida Department of State
10. ~ T OFFICERS AND DIRECTORS . T § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' - O Gelste ™ Jor: HOOGO000 7547 O change  [J Addtition
HAVE LANSTER, ROBERT DDS NaME 0201 /05-R0066-015 15000
STRECT ADDRESS | 7389 CORAL WAY . SIRLETADCRESS
CiTy-51-717 MiAMI FL 33155 Ty -§T- 7P
itk o - Ooelste ° e ' [J change  [J Additien
NAME HAME
STAEET ADDAESS 5iREET ADDRESS
oTY-51-27P ity 5§ 2P
TILE - O Delste’ WiE ' [ Change [ Addition
NAME NAKE
STREET AQORESS STREE] ADDRESS
CITY . §1-7P CITY-Si- 7P
e I N [ oeiste T [ change L] Addition
NAME NAME
STRELT ADDRESS SIREET ADCPESS
oiY-51-7P Iy -37- 2P
Tt o - I Daiete TRE [ Change % Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-7P Y- 31218
NILE - T " J paiete | T [Jchange [ Adition
NAME HAME
STREET ADDRESS STREEI ADIRESS
Ty SY- 2P : iy 31-ae

12. 1 hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation cr the raceiver ar trustee émpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! gther like empowerad.

SIGNATURE: AM ! -Z@£ N 261 M

SIGNATURE ANE! YPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayta Phons ¥




