FILED

2006 FOR PROFIT CORPORATION . Jun 21, 2006 8:00 am

s ANNUAL REPORT . Secretary of State
PgleNl;JmaMENT # P05000095362 LR 05-02-2006 90219 001 ***150.00
HARKINS DENTAL ASSQCIATES OF EAST LAKE, P.A.
Principal Placa of Business Mailing Address. . .
3410 E LAKE RD 800 STARKEY RD bbulU194
PALM HARBOR, FL 34585 LARGO, FL 3311
T e LA SO G AR

Sulta, Apt. ¥, etc. Suile, Apt. ¥, etc. 04172008  Chg-P CR2E034 (41/05)

Cly & State City & State 4. FEI_I;J_umber —_ Appliad For

TG~ 300/09¢ Not Applicable
Zie | CWTW ~ 1 Zi_p 7 Cmfm . |8 Cenificate of Status Desired D_ gg'zfq?mﬂ‘m'
8. Namy and Address of Current Registered Agent 7. Narne and Address of New Registered An;r:t
Y Nama
HARKINS, LAWRENCE
800 STARKEY RD Stree1 Addrass (P.0. Box Number Is Not Acceptabla)
LARGO, FL 3377%
City FL l Zip Code

8. The abova narmed entity Submils this statement for the purpase of changing its registered olfica o registered agsni, or both. in the State of Florida. ) am tamilias with, and accept
the obligations of registerad agent.

SIGNATURE
Tpreiurn. ypid & [y inied hem o regitieved sgen end title # eppliicable. mﬁ:wmwmmml . DATE
FILE NOWIlI FEE IS $1560.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Conuribution. O  AddedioFeea
10, ’ GFFICERS AND DIREGTORS 1. ADITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me P 7 Deets I b & [ Addition
NAE HARKINS, LAWRENCE NAME Hamk tns L ‘*"‘“l'-""' te
STREET ACDRESS | 800 STARKEY RD smouoress | 800 Stuakey R4,
erv-size | LARGYFL 33771 avsrw [LARGO By 33879
TMLE O Delete nne S M‘:b . [0 change [ Addition
NAME NAME Haadkiny ) Namcy Conti
STREET ADDRESS ST 0SS | @ 00 Oht'uy
QIY-ST.7P coy.§1-p9 [Py | =2 A 337272 7
WMeE— | ] o em —Jpekets— e L4 L —  —  _Dthasge—{ Addila
NAME HAME
STREEY ADIRESS SIREE ADDRESS
CIFY-ST- TP Cry-s1-w
e [J Detete e [ Change 3 Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
-2 oY S1-2P
TTLE O Detere TE [ Change [ Addition
MAME NAME
STREES ADDRESS ' STREET ADDRESS
Cay-51-7¢ CITY-S1-2P
e O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Y- S1. 2P

12. | heraby cerlity that the information supplied with this filing does not qualily tor the exarplions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapart or supplemental report 's true and accurate and that my signature shell have the sama lagal affact as if made under oath: that | am an olficer or director
of the corporation or the recaiver of trustea empowerdd to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.of Block 11 1

changsed, o1 on an atlachmenl with an a s, with all otheg like em 1ed,
SIGNATURE: M-—:w/ /Z:Z,’ //046 (222) 7846300
Dale

BIGNATURE AND TYPED OR PRINTED MAKE OF SIGNIMO OFFICER GR DIRECTOR Darytmg Prong 4




