2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ _Apr 14,2008 08:00 Al
DOCUMENT # P01000071275 IR ” Secretary of State

1. Entity Name
LAKELAND PERIODONTICS, iNC.

Principal Place of Business Mailing Address
3003 5. FLORIDA AVE,, STE. 201 3003 S. FLORIDA AVE., STE. 201
LAKELAND, FL 33803 LAKELAND, FL 33803

IR A

02062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |
o 59-3737600 Not Applicable

$8.75 additional
Fea Required

5. Cerlificate of Status Desired (]

6. Name and Addrass of Current Registerad Agont

BELCHER, JAMES M DO NOT WRITE

3003 S. FLORIDA AVE., STE. 201

LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printea name ol regisiered agant and tile d mpplicable. {NOTE: Registersd Agent signaturn requiréd whan renstaung) DATE
FILE iIOWl'll FE‘E IS $150.00 =9, Election Campaign F_inancing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS |
TITLE DPST
NAME BELCHER, JAMES M

STREET ADDRESS | 3003 S. FLORIDA AVE., STE. 201
CITy-SsT-2IP LAKELAND, FL 33803

TITLE DVP )
HAME CAMPBELL, DAVID A . o e

; : Vi HIRacT1d
STREET ADDRESS | 3003 S. FLORIDA AVE., STE. 201 el b

’ gl 2-N17 1E0

CITY-5T-7IP LAKELAND, FL 33803 . 0424 /02-20063-017 150, 0o
TITLE
NAME

avsrar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE ’ .
NAME ) . ' ‘ . .
STREET ADDRESS '
CITY-ST-2P

TILE
NAME o .. . e N P SN
STAEET ADDRESS . ' . o
CITY-§T-2Ip

12. | hereby cenifytﬁai the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemeafital sepont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the I‘SCBIV% or trustee empowered to execulp this report as required oy Chapter 807, Floricia Statutes; and that my name appears in Block 10 cr Block 11 14

changed, or on an attachme ith an address, with a# other Ie’empowered,
/ £ Ve ./
SIGNATURE: ‘

lIG/NA RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayumne Phone #

P



