FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STEVEN LANSTER, D.M.D., P.A.

Principal Place of Business Mailing Address 4 0 0 1 37 1 d

7399 CORAL WAY 7399 CORAL WAY
MIAMI, FL 33135 MIAME, FL 33155

Suite, Apl. #, elc. Suite, Apt. ¥. elc. 02062007 Chg-P CR2E034 (12/086)

City & Stale City & State 4. FE! Number Applied For

65-1158433 Not Applicable
Zip Couniry Zip Couniry . Certiicato of Statvs Desies [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
AMERICAN INFORMATION SERVICES, INC.
ONE $.E. 3RD AVENUE, 28TH FLOOR Street Address (P.O. Box Numnber is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Coda

8. The abgve named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligations ol registered agent.

SIGNATURE
Sigraiure lyped of phinted naine of registered agent and e ¥ applicable (HOTE. Regisierad Ayen| mgnaiure eguired wign rainsating DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8¢
After May 1. 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IILE D [ peleie TITLE [ Change  [] Additien
NAME LANSTER, STEVEN D.M.D NAME
STREET ADORESS | 7398 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-5T-21P
TIE [ pelete TILE O Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P GITY-ST-2IP
TE (1 oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CiTY-ST-2IF
TIILE T Celele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CiTY-ST-2IP
TLE O oeiete TITLE {7 Change [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
Chy-S1-2IP CITY-S1-21F
TILE [T Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-ZIP

12. | hareby certify that 1he information supplied with this filing does nol guality for the exemgiions contained in Chapter 118, Florida Statutes. | further certily that the information
indgicated on this report or supplementat report is rue and accurala and that my signatura shall have the sama lagal effact as il made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; ana that my nama appears in Block 10 or Block 11 if

i

changed, or on an attachmenl with an sgIwih all cther ke empowered.

Steven [ auster ',0/6'(‘&&&’ 1-8-0  2pt-200206/

PED OR PRINTED KAME OF SIGNING OFFICER OR CIRECTOR Dats Daytme Phone #

SIGNATURE:

SIGNATURE




