2008 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) , Feb 22,2008 8:00 am

DOCUMENT # P05000095362
1 Emiy e Secretary of State
HARKINS DENTAL ASSOCIATES OF EAST LAKE, P.A. 02-22-2008 90019 012 ***150.00
Prircipal Place of Business Mailing Adldress Q
3410 E LAKE RD 800 STARKEY RD .
e e HII”“‘ W"’I‘ I"” "““lwm" II””lm I““ |IH| lml “l‘ll’ mll'
2. Prncipal Place of Businass - No PO Box # 3. Mailing Addrase
Suile, Apl. #, e1C. Suile, Apl. #, eic. 1st MOORE CR2EO34 (10/07)
Ciry & Stats City & State 4. FE! Number Appiied For
20-3028694 Noat Apcticable
<P C-ciunﬁry . zp Ladnty 5. Cerlificate of Statys Desired O ?g} ggq:f:é“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
HARKINS, LAWRENCE Harkiws  Laweewce
) Sireet Address {P.O. Box Numbgg is Nglt Acpeptabils
800 STARKEY RD To 2o "B\ AE L RL

: LARGO FL 33771,

5 Pl Waghoo FL [35Z s

8. The anme named eriity submiig this statement for the purnose of changing its registered office or registered agent, or £oth, in he S@ate of Feorida. | am familiar with, and accept

ihé chligations of reyieicy % // : o //,2 A g

Cagnatune, typed of Dred pan \i st e nnect avl e barpbaacie, (NOTE Regireg Agenl pijralirs retueng wnen rarehibngs DATE

SIGNATUHE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

10, ~ FFICERS AND DIRCCTORS = . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

T P P Duere e Hatkons Lawrence e [ Asdiion
MaE HARKINS, LAWRENCE NAME ! p 24

STREET ADDRESS | 800 STARKEY RD STREET ADDAESS A0 €. hake - )

Sre-star |LARGO FL 33771 GiTY-ST-2P A HnAbm Fl. 37685

i s CBoete i Baal s N awey C Crthinge [ Adaition
HikE HARKIN, NANCY C HEME ) £‘£

STREFT ADDRESS | 800 STARKEY RD srersooness | 3Y 10 B 'hake

amv-staP | LARGO FL 33771 - ST- 21k Polu Wogboo Bl 34683

igF3 3 Daele TIME ! [JChange ] Addition
MAME MR

STREET ATDRESS. — T T T T T s anoRess T - . -
BITY-51- 2P O -5- 2P

MLE [ Detete THLE {3 Change [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

ame-s1-2e CIY-51-2P

TILE O Decke TILE [ Change ] Addition
HAME MNAME

STREET ADDRERS STREEY ADORESS

arv-sre CITY-51- 2P

TIRE 2 Deizle miE ] Changs [ Addition
MNAME HEME

STREET ADDRESS STREET ADDAESS

LI -ST-2IP CITY-57-ZiF

12. | hareby certily that the information supplied with 1his filing doss net qualify 1or the exernptions contained in Section 119, Flerida Statutes. | furtner certity that the information
indicated on this report or supplemeatal raport is true and accurale anc that my signature shall have the same legal etteci as if made under oath: that | am an officer or director
St the corporancn or e receiver of lrustee empowerad 10 execute this report as required by Chapier 607. Fiorida Statutes; and that my name agpears in Block 10 or Blogk 11

if changed, or on an attachmerdewith an address, with ail clher ke empoweren
SIGNATURE/’%WC %/f«%— A awrence M Horkhs  2fu2 /08 2277896760

SIGNATURE AND TYFED OR PRINTED NAME OF SiSRING OFHCEW DIRECTOR Caa Davime Fnare x




