2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P01000018866
1. Entity Name

LHC DENTAL STUDIO, INC.

Secretary of State

Principal Place of Business

Me;l'i:r{g Address

1225 NW 89TH DRIVE
CORAL SPRINGS, FL 33071

1225 NW 89TH DRIVE
CORAL SPRINGS, FL 33071

AR

DO NOT WRITE IN THIS SPACE

03282005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
----- 65-1079414 Not Applicable

5. Certificate of Status Desired

0  $8.75 additienat

6. Name and Address of Gurrent Registered :\gen}

NOFIL & NOFIL, P.A.
3284 NORTH STATE RCAD 7
LAUDERDALE LAKES, FL 33319

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

§. Tne above named antity submits this statement for the purpose of changing s fegistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept

Sgnaturo, typard or printed Naame of registesod agent and (tls it appiicabla

{NGTERaghstatgd Agent signalure raquited whn rainstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Elegction Campaign Financing
Trust Fund Contribution,

35.00 May Ba
Added to Fees

10.

TITLE
HAME
STREET ADDRESS

PTSD
CASTRO, LUIZ

OFFICERS AND DIRECTORS i

1225 NW 89TH DRIVE

WTY.51-2ip CORAL SPRINGS, FL 33071

WTLE

NAME

STREET ADDRESS
CITY-$3-ZiP

UTLE

NAME

STREET ADBRESS
CITY.§7-21F

TITLE

NAME

STREET ADDAESS
CITY.ST-ZIP

HTLE

NAME

STREET ADDRESS
GiTY-S1-2IP

TMLE

NAME

STREET ADORESS
CITY-57-2IP

NND0036448 '
D4/t e B oA 2010 5000 ]

DO NOT WRITE
IN THIS SPACE

changed, or oh an attachmeant with an address,

SIGNATURE:
Lo

& ampowared,

eCIfe this report as required b

12. | hereby ceriify that the information supplied with this filin does not qualify for the exEmp:ion statéd in Section 119.07(3)(M, Florida Statutes, | further certify that the Infarmation”
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director ©
of the corporation or the receiver or trustes empowered to-e

y Chapter 607, Floriq_a Statutes, and that my name appears in Block 10 or Block 11if

SIGNING OFFICER OR DIREGTOR

U

Daybmo Prons &

Y os-05 F9Y25370

/:




