2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000010252

1. Entity Name

LAKE WALES DENTAL ASSOCIATES, INC.

FILED

Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

23871 NORTH LS. HIGHWAY 27
LAKE WALES, FL 33859

Mailing Address

23871 NORTH U.S. HIGHWAY 27
LAKE WALES, FL 33859
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07102008  No Chg-P CR2E034 (11/05)
4, FEI Number - Apphed For
20-2221593 Not Applicable
$8.75 Additional

5, Certficate of S1atus Desired O

Fee Reguired

6. Name and Address of Current Reglstared Agent

JUNCA, DAVID E DDS
1744 LOOKOUT LANDING CIRCLE
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or bath, in the State of Flerida. | am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE

Sigrature, lypeda of prinlec name of registerad agent and ttie il 2pplicable

(NOTE Regisierad Agent signature réquitad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

In accerdance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

MLE P

NAME JUNCA, DAVID E

STREET ADDAESS | 1744 LOOKOUT LANDING CIRCLE
CITY-ST-2P WINTER PARK, FLL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-7iP
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12. ) hereby certify that the information supptied with this filing doss not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or usteq empowsrad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

rass. with all oggej,hka ]
N

7./0.0)/

P
BGNATURE AND TYPED OR PRINTED NAME OF BIGWGFFICER OR DIRECTOR

Pate Daytime Prong
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