2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024771 Mar 15, 2007 08:00 AM
1. Eniiy Name Secretary of State
FAMILY DENTISTRY OF LAKELAND, PA,
Principal Place of Businoss Mailing Addraess |
117 KERNEYWOOD STREET 117 KERNEYWOOD STREET ‘
LAKELAND FL 33803 LAKELAND FL 33803 ‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slalo 4. FEI Number Applied For

02-0554768 Nol Applicable
Zp Country Zip Couniry 5. Carlificalo of Slatus Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LODENQUAI, CHRISTOPHER :
6424 LONGWOOD TRACE LANE N Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33811

City FL l?ip Code

8. The above named enfity submits this slatement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
tho obligations of regislerad agaent

SIGNATURE |
Signalure, lyped of printed name ol regislarea agent and tlle r apalcabie. [NGTE: Reguiered Agenl sggnalure required when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peletc NLE [ Change  [] Aadition
NAME LODENQUAI, CHRISTOPHER NAME
STREET ADDRESS | 6424 LONGWOOD TRACE LANE N STREET ADDRESS _
CIlY - S1-2iF LAKELAND FL 33811 CIFY-SI-21P I
e [ Delele L _ [Jchange [T Adailion
HAME NAME UOOD00EE 7233
STIFET ADDRESS SIRFET ARDRESS O3/ 26 07-80020-014 150,00
CINY-S1-21P CHY-S1- 7P
THLE [ pelete TIME [ change [ Addition
NAME - NAME
SIREET ADDRESS SIREET ATDRESS
CIY-57-2IP CITY-ST-2iP
TINE [ Dotete TINE [Jchange [ Aaditon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-78f CIVY-SI-2IP
INIE [ Detete TiME [ cnange  [J Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-si-2p GITY-81-21P
Wi [ pelete ME [Jcrange [T Addiion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-SI-21p CiTY-SI-21P

12. | horeby certify that tha informalion supplied with this filing does not qualify for tha oxemptions contained in Section 119, Florida Slalutes. | further cerlify that the information

indicaled on this reporl or supplemental report is true and aceyrate and that my gignature shali have the same Iec?al effect as if made under oath; that | am an officor or direclor

ol the corporation or the receiver of Iru Wecum this reporl gs roquired by Chapter 607. Florida Siatules: and that my name appoars in Block 10 or Block 11
agidre i

if changed, or on an atlachment with 1h alfotier like empowor
. LopraGun: 3/ lo

. "
SIGNATURE ANB-TYFED OR PRINTED NAME ?/(sn;ﬁms ofFIgER OR DIRECTOR TDare Dayima Phone #

SIGNATURE:




