~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118903

1. Entity Name

LEADING EDGE DENTAL, PA

. FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Businass

10607 US HWY 441
SUITEC1-B

Mailing Address

190 W ARTESIA ST
OVIEDO, FL 32765

LEESBURG, FL 34788

———— (WM AR

. e R .“:1_,;. . T : " . o \
’ : X PR 2-“?’.}. S . . .. L_’ z‘.u‘i,. . . . )
R ' IR : e | or172008  Nochg-P CR2EQ34 (11/05)
Do NOT“WRITE IN THIS SPACE 4. FE! Number Appﬁed For
) ’ ";* “ L .. , 02-0659173 Not Applicable
o E"L - ‘A l g ) ’ .& ".[r'!: Pt L Td L e a ‘ _ 5. Centificate of Status Desired O Eaae ;;Qf:dm“"a'
8. Name and Address of Current Registerad Agont & ) '” ,-"i S e .‘f- , ;- «'J-":; ‘i P . NI "
VAZIRI, ALl ' = !
160 W ARTESIA ST ra, a DQ ;NOT WR'TE
OVIEDQ, FL 32765 - IN‘ THIS SPACE
TP ey .,’.‘t»‘a M et
’ L T P S ST TR I

8. The above named aentity submits this statement for the purpose of changing its registered office or reglsiered agent or bolh in the State of Florida. 1 am familiar with, and accept
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SIGNATURE
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FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.
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corporation did not receive the prior notice.
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12. | hareby certify that the infarmaticn supplied with thig filirn
indicated on this report or supplemental report is true ang
of the corporation or the rgceiver or trustee gmpo:
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SIGNATURE:

does not quality for the examptwons contained in Chapter 119, Florida Statutes. | further cemly that the information

accuraie and that my signature shall have ihe same legal effect as it made under vath; that 1 am an officer or director
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