FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000112335 04-11-2007 90020 028 ***150.00

1. Enlity Name

ROBERT LANSTER, D.D.S., P.A,

Principal Place of Business Mailing Address Ll Yyuwgure~ -

7399 CORAL WAY 7399 CORAL WAY

MIAMI, FL 33155 MIAMI, FL 33155

S O R
Suite, Apl. #, etc. Suite, Apt. #, alc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For

65-1158930 Not Applicable

Zp Country Zp Couniry 5. Coertificate of Status Desired O gi'zfqgf:;uma'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
LT A
AMERICAN INFORMATION SERVICES, INC. ELcio J GE,"L, ':D
ONE SE 3RD AVENUE 28TH FLOOR Street Address {P.C. Box Number is Mot Acceptabls)

MIAMI, FL 33131
i (0661 N - Kepdall Do drot
% HIAM FL | *2%i7-4

the obligations of ragisterad agent.

SIGNATURE /“’MM gwyorr J, G@LF@ 4 (6 {0 7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, I7‘n familiar with, and accept

Swgnatura, lyped or onnled name of ﬁeuljf’ared agent and 4tle if applitasle (NOTE: Registered Agent signaturs required when reinslating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1", ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TLE {Change [ Addition
NAME LANSTER, ROBERT DDS NAME
STREET ADDRESS | 7399 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IF
TME [y TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-87-719 CITY-S1-2IF
TWLE O pelele TIILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TLE [ Deteie TITLE {J Change (1 Addttion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-21P CIve-81-71f
TiTLE 7 Dalete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cliy-S1-2IP
TITLE [ Delete TILE [ Change {1 Addilion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CIry-51-2IP

12. | heraby certily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is Irue and accurale and that my signature shall have Ihe samae legal effecl as if made under calh; that | am an oflicer or direcior
of the corporation ar the receiver or ruslea empowerad lo execuls this report as required by Chaplar 607, Fiarida Stetutes; and that my name appears in Block 10 or Block 11 it

.

changed. or on an altachmant with an address, with all other =
RoBEeT LaisR 6%% p

E OF SIGNING DFFICER OR DRECTOR VRIS S 1D g’U'[‘ Dawe Daytime Phore ¢

SIGNATURE:

SIGNATURE ANT TYPED OR PﬁN




