’ FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PF?.ENE:!ZA ENT # P06000010425 05-01-2007 90056 035 ***150.00
THE DENTAL CENTER AT LAKE SUZY, P.A.
Prnrcipal Place of Business Mailing Address
N D
16528 NORTH DALE MABRY HWY 16528 NORTH DALE MABRY HWY q UuJbol
TAMPA FL 33618 US TAMPA FL 33618 US
e R T T R VIR RO RN
Suite, Apt. #, elc Suite, Apt. #, etc. 01122007 Chg-P CRZEQ34 (12/086)
City & State City & State 4. FEI Number Applied For
20 ~ 4/ 72;? ?0 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 Eeigg’q ‘.fi\:i;:lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Streel Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

s e

SIGNATURE
Signatuce, 1ypes of perled nair of reqislenad agenl and Bie il spphcabia {NOTE: Registered Agent signaturs requred wheo ranslalingy DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
1ILE P ] Delete TRLE [ Crange (] Addition
HAME MARTINEAU, ANDREW J NAME
STREET ADDRESS | 2332 VALENCIA DRIVE STREET ADDRESS
CITY-ST-71# SARASOTA_ FL 34239 CITy-ST-218
ME 3 pelete L ) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-21P
Lifie [ Delete TME O Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cty- ST- 2P . Cony-s1-7p
T, O belete TILE M) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-21F
TILE [ Delete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-SI-2IP
THLE £ Detete TIILE O Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby cerlity thal the information supplied with this hlinl? does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eflect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atlachment with an address, with ali other live empowered.

SIGNATURE: %M%@U Andrew WMirTomeau 5, 4)7 13 -/-00

IRE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dal Daytine Phong #




