2006 FOR PROFIT CORPORATION
- --ANNUAL REPORT (AR) FILED

o L]
DOCUMENT # P02000024771 Feb 17,2006 08:00 AM
1. Entily Name Secretary of State
FAMILY DENTISTRY OF LAKELAND, PA.
o

Prncipal Place of Business o Mading Addrgss
117 KERNEYWOOD STREET 117 KERNEYWOOD STREET
LAKELAND FL 33803 ’ : LAKELAND FL 336803
2. Prmoipa) Mace of Busingss 3. Mahng Address

Suata, At 1, alc. ’ Suite, Apt. -1;?._910. 1st MOORE CR2ZEQ34 (1DI’G5]

Cily & Siale City & Stare 4. FCLNumber ) Apghed Far

e 02-0554768 Mot Apgdic =
o Caunty ap Country 5§, Caificate of Status Desired 0 ﬁ?a :Sq&f:;m“ai
_ 6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent

Name

LODENGQUAI, CHRISTOPHER
68424 LONGWOOD TRACE LANE N
LAKELAND FL 33811 T :

City FL f Zip Code

8. The above named entity sulbmits this statemant for the purpose of changing s registered office of regigtered agent, ar both, in the Stats of Flanda. t am tamiliar with, ang ages
the colgatons of regsiered agent.

Street Aodress (P.0O. Box Numiber is MO1 Acceplable)

SIGNATURE

Sipnature, yHeo of prtied nare of regriered agent and Wic W appucatie CHQTE Argraiered AgeT SKTTIANS Teruked Wit (Ensfatitg) DATE
‘ ‘ . R = -
. FILE NOWIIE FE& Js. 3150 00 DS 9. Election Campaign Financing %5.00 may:

.. After May 1, 2006 Fea Will Be 5559-0(1 Trust Fund Contrioution.  £1 Added to Fees
Make Check Payable to Florida Deparlmem of State :
1Q. e CFF(CER& AND DIRECTOF\'S 1. ADLDITIONS) CHANGES TO OFFICERS AND DlﬁEE.‘-leS IN 33
e o O telete e u 43T Dl charge  OJrs
e LODENGUAI, CHRISTOPHER N ., JuBeunas 1391
STREET APERESS | 5424 § ONGWOOD TRACE LANE N ¥ smecranoacss 02/e8/06-80040-004 150.00
cry-sl-2P  |LAKELAND FL 32811 CITY-ST-7p
e T boete THE [ Change [T A
NAME NAME
STREET ABDRESS STHEET ADBRESS
eIy -57-2¢ i RS
i T petege (174 [JChange 32
NAME HAME
STRELT ADDRLSS STREET ADORESS
CITY-ST-2F CITY-5i- 2P
e 3 Dewste une O Charge 042
NAME NAME
SIAEET ADDALSS STRETT ABDRESS
CY-S1- 1P CITY-87- 217
TE 1 belete TiILE O3 tnange  [Jan
HAME HAME
STAECT ADORESS STREET AGURESS
ciry-51- 218 CIve-S1-IF
T O tetete e a Chanue G S
NAME WANE
STRLTT ADDRESS STREER ADDRESS
GEY-§t-2P £I7Y-5T- 2w

12. 4 bereby certdly that the mformation supphed wiih [his J4iflg goes not quality tor the excmplions contained in Sectan 119, Flonga Statutes. tusmer cactdy that the darmai.,
mdicated an s rapart or supplemeatal repprt 1S trug’and accucate and thal my signatura shall have the same legal elfect as if magds unger oath, that | arm an officer or dirac:
ol the cyrporation or the recetver of Irusyg Croft 1o execute this report as required by Chapter 607, Flogda Statules; and that my name appears in Slock 10 or Block
i changed, or on an atachment i all othes ke empowen

s /£o®£4/®c/ﬁf zfgq/C . @fg_)‘g;@r—m

P 173 DR TE (Y A BIE 1 <ot Rl i i D iy FDE T ol - Y

SIGNATURE:




