- " - FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000112337 01-31-2008 90029 045 ***150.00
1. Entity Name
STEVEN LANSTER, D.M.D., P.A.
Principal Place of Business Mailing Address ' L
7399 CORAL WAY 7399 CORAL WAY
MIAMI, FL 33155 MIAMI, Ft 33155
B R0 A A
Suite, Apt. #, etc. Suile, Apt. #. elc, 01252008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
65-1158433 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired (M| $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Narneg

CORPDIRECT AGENTS, INC, :
515 EAST PARK AVENUE Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Cede

8. The above mamed entily submils lhis staiement for the purposa of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGMATURE
Signature. typed or orinted name of registered agent and title if apohcaoie, (NQTE- Requsterad Agent signature reaured when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete HI T3 Change U] Adrine
NAME LANSTER, STEVEN D.M.D FHAME
STREFTADDRESS | 7399 CORAL WAY STREET ADDRESS
CITY-51- 4P MIAME, FL 33155 ChY-51-4p
MIE O petere T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-ZIP
TIILE O pekete Lk [ Change [ Addilion
NAME NAME
SIREET ADURESS STRLEI ADDRESS
CTY-Si-ap : A cnv-si-zp
TILE L Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIHEL F RUDAESS
CITY-S1-{IP CliY-S1-4p
THLE [ peiete HLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
CHY-5i- tip citv s1.ap
s O Delete THLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-51. 2P

12. | hereby certity that the information supplied with this filing does not quality for the exarnpiions contained in Chapter 118, wida Statutes. | furlher certify ihat Ihe information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fegal etier - if made under oath: thal | am an officer or director
ol the corporation or the receiver or trusteg empowergd §¢ exacute this report as reguirad by Chagter 607, Florida Staiuts  and that my name appears n Bloch 10 or Block 1l
changed, or on an attachment wilh an addrges, wil Wr like empowered.

{-t8-0

RMANTED NAME OF BIGNING OFFICER OR DIRECTOR Date Navime Prone #

SIGNATURE:

SIGNATURE AND




