FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

I
ngugmy ENT # RU5000056834 04-26-2006 90179 026 ***150.00
LAUREL MANOR CENTER FOR COMPREHENSIVE
DENTISTRY, P.A.
Principal Place of Business Mailing Address .
8307 COUNTY RD. 44, LEG A 8301 COUNTY RD. 44, LEG A 400 62501
LEESBURG, FL 34788 LEESBURG, FL 34788 ’
e s ROV I
Suite, Apt, #, elc. Suite, Apt. #. etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 —2699709 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gi-;ilﬁ:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ILKKA, DON J. DDS
8301 COUNTY RD. 44, LEG A Street Address {P.0. Box Number is Not Acceptable)
LEESBURG, FL 34788

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. + am lamitar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed o printed narmg of regisleed agant and Ltke it applicable. (NOTE: Ragistared Agent signalure racquered whan reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME (3} : [ oelete TRLE [ Change [ Addition
NAME ILKKA, DON J. DDS NAME
STRECT ADDALSS | 8301 COUNTY RD. 44, LEG A STRELT ADDRESS
CiTy-ST-21P LEESBURG, FL 34788 Y- $1-29
TITLE o} 3 Delete TILE [ Crange  [[] Addition
NAME ROZENSKY, RICHARD W. DDS NAME
STREET ADDRESS | 8728 SE 165TH MULBERRY LANE STRLET ADDRESS
CHY-S1- 2P THE VILLAGES, FL 32162 CIvy-s7-71P
e [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P
TITLE O Deleta TIMLE [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRLSS
Cny-s1-zie Cry-s1-7ip
TILE [ Detete Tine [ Chenge ] Addilion
NAME NAME
SIREET ADORCSS STREET ADDRESS
CITY-ST1-ZP CITY - ST-2P
TMLE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filin 3 does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is rug and accurate and that my signature shall have the same legal effeclt as it made under oath; that ! am an cfficer or director
of the carporation or the receiversl INuslas empowared 10 execute Lhis repon as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen address wxih all other like em7z
/ revernon 7 ‘/A‘Aé/ B2~ 2 3-07H
Dae

SIGNATURE: «_ 2-7%

IGNAMJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, D(RECTOH




