~ S FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P00000112335 02-06-2008 90026 043 ***150.00

1. Enlity Name
ROBERT LANSTER, D.D.S., P.A.

L]
Principal Place of Business Mailing Address ““\%%3 L

7399 CORAL WaY 7399 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
i . . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, et 01182008  Chg-P CRZE034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1158930 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $5-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
GELFAND, ELLIOTT J -
10661 N. KENDELL DR. #2041 Streat Address (P.O. Box Number is Not Accentable)
MIAMI, FL 33176
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signalure. yped or printed name of reistered agent and il if 2ppkcable. (NOTE: Regusterad Agenl signalure requirec when reinstaing) TATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D T Delsle TLE -] Change  [] Addition
NAME LANSTER, ROBERT DDS NAME
STREET ADDRESS | 7399 CORAL WAY STREET ADDRESS
CITY-S1-21P MIAMI, FL 33155 chy-Si-21¢
TILE O Delele TITLE [J Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-ST-21P
e 3 Delete WILE JcChange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-51-21IP ’ . " ony-sr-ze
TME [ oelete NLE O cChange [ Addilion
NAME NAME
STREET AODRESS SIREET ADDHESS
CITY-SI-2IP CITY-S7-2IP
LE [ Delete TLE [J Change (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIlY-57-2iP
TITLE [T Detete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CIY-$1-2P
12. | hereby certify 1hat the information supplied with this filing does not gualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. |url zaertify thal the ininrmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oatr ~ 1| am an afficar ar direcior
of the corporation or the recaiver o trusies empowered [ execute this reparl as required by Chapter 607, Flonida Stawuies. and thal my name - 3ars 15 Block 10 o Bloca 1110
changed, or on an attachment with an address. with all other like @ epg. ﬁz /
I
SIGNATURE: f_ 24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l’ Dale Ravline ¥*uwe §




