2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P06000010425

1. Entity Name
THE DENTAL CENTER AT LAKE SUZY, P.A.

Secretary of State

(05-05-2008 90232 008 ***150.00

Principal Place of Busingss

16528 NORTH DALE MABRY HWY
TAMPA, FL 33518 US

Mailing Address

TAMPA, FL 33618 S

16528 NORTH DALE MABRY HWY

TUUVUUVUAVY

2. Principai Place of Business - No P.0O. Box # 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4172890 Not Applicable
Zi 1 Zi i
P Country P Country 5. Certficate of Status Desied | [] $8+79 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY
TAMPA, FL 33618 N

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subgnits this slalement for the purpose of changing #1s registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

%#ﬁ . fmy/.%d

the obligati f re

teregfagent. ; .

SIGNATURE

wGaor

gnature. M;é o prinied name of registered agenl and tivia sf applicabis, (NOTE:

Agent sig

requiret when

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P. : O Detete TIMLE Cdchange [ Addilion
NAME MARTINEAU, ANDREW J . NAME

STREET ADDRESS | 2332 VALENCIA DRIVE STREET ADDRESS

CITY-ST1-2IP SARASQTA, FL 34239 CITY-ST-71P

LE O Delete TITLE [Jchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1- 2P

TITLE 1 Delele TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP OTY-5T-2IP

TITLE O oeete TITLE O cChange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

e O peste TITLE I Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-7iP

TITLE O velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the recefver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressg, with alt other like empowered.

SIGNATURE:

Delirean. Al T, Marimevy  dloo/ol

SIGNATURE ARD TY|

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone ¢




