| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000035434 Secretary of State
02-24-2005 90047 049 ***150.00

1. Entity Name
LIGHTHOUSE DENTAL, INC.

Principal Place of Business Mailing Address
542 NORTH US HIGHWAY ONE 542 NORTH US HIGHWAY ONE
TEQUESTA, FL 33469 TEQUESTA, FL 33469 5 0 01 B 852
it I

2. Principal Place of Business 3. Mailing Address {I m I l

Suite, Apt. #, etc. Suite. Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

‘City & State City & State 4. F5l Applied For

z &'5%5 8 6 5 O Not Applicable
Zip Country Zp Country 5. Certificate of Stams Desied  [J Eggfq mﬁonal
6. Name and Addrass of Current Registored Agent 7. Name and Addrass of New Registerad Agent
Name —

HA. INCO TED " Sea DJIPE - -

308 NW 101 RRACE Street A . Bog Number is N e C.V
CORAL SPRINS, FL 33071 /——ﬁ A s A T2 O:tgw BevD.

City N‘. PM BCIH— FL I Zipsc.gjqo ?

8. The above named entity submits this statement for of chang#

the cbligations of registered agent.

its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

xd / /J‘/.s -
e

SHENATURE
a,muuwdwwwmllodﬂy {NOTE: Regustensd AQSNS Sgnatumt rguec wh rénistaing)
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete fINE ) [ Change ] Addition
NAME DUFF, SCOTT G RAME
STREFTADORESS | 712 US HIGHWAY ONE STREET ADORESS
CrY-S7-2pP NORTH PALM BEACH, FL 33408 CITY-ST-2ZP
TME [ Detete TME {Jchange [T Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S51-2P CIvY-ST-2P
e O celee TME [ Crange [ Additian
RAME NAME
STREFT ADDAESS STREET ADDRESS ‘
ony-sreap—= < == - - e e et e o - CTY-STepp=—}r— - - e e e i ——— e
TITLE 3 velete TME . O crange [ Asetlion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57.2P
TIMLE 7 oetete TIE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . ] CITY-ST-2P
THE . 1 petete TME . [ Crange [ Acdition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-5T-2P ,

12." | nerety certify that the information siipplied with tjs fling does not qualify for he exemption stated in Section 119.07{3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report of supplemental report {pAfue ang accuigte and that my signature shall have the same lega! effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee eprfiowered 10 exe is report as required by Chapter 607, Florioa Statutes; anf that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenl with an adgeéss, £ empowered, . . .
SIGNATURE: 5 / 05 /fowlh%’ll')‘f
OF SIGMING OFFICER OR DIRECTOR Cam | \_- Dayshe Fhove ¥




