FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000120155 04-16-2007 90049 016 ***150.00
1. Entity Name
LIGHTHOUSE DENTAL OF SOUTH FLORIDA, P.A.
Principal Place ol Business Mailing Address |
542 N US HWY ONE 542 N US HWY ONE
TEQUESTA, FL 33469 TEQUESTA, FL 33469
L R R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
8 7 - O 7 8 24 6 2 Nat Applicable
Zie Country . Zm Couniry 5. Curtiticaie of Status Desited O Ei‘;’esqaf:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marne

DICRESCENTO, DONNA D. D S.
542 N US HWY ONE Sireet Address (P.O Box Number is Not Accepiable)

TEQUESTA, FL 33469

. . ] City FLJ Zip Code

8. The above named eniity submits this statement tgr the purpose of changing its registered office or registered agent, or both, in the State o7ﬂda | am tamiliar with, and accept

'“S."?'_'?’a“"”s/"" oot Dok ook ) Dounntin Dtescedo YL/ 12)r)

SIGNATURE..
. - b\un.uum Iypad Of printed name of nzdlszemd egant and lilg if applivabig. {NOTE" Regrstarad Agent signalure reguead when reinstating} DAIE
g
FILE NOWIlI FEE IS $1 56_00 9. Elaction Cﬂmpaign Einancing 5500 May Be
After May 1, 2007 Fee will bﬂ: $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE 8] [ petere T [J change £ Addition
NAME DICRESCENTO, DONNA D.D.S. NAME
STREETADDRESS | 542 N US HWY ONE STREET ADDRESS
CITY-ST- 2P TEQUESTA, FL 33469 CiTY-ST-2IP
1TLE O petete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDHESS
CITY-S5-ap CINY-S1- 4P
fIILE [ oetete T [ Ctange [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CiTr-51- 2P CIY-ST-dIF
TILE O vekete TITLE [} Change ] Adaition
NAME NAML.
STRELT ADOAESS STRLET ADDRESS
CITY-51-21P eIy -S1-21P
TMLE 3 petete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Adaitien
NAML NAME
SIRLET ADDRESS SIRLLT ADDRESS
CUY-S1-2IP CITY-SI-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intarmation
indicatad on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad to executs this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, of on an attachgment with an adaress. with all oth .||ke empowered.
sionarun: JLis A o Dibso I [ Dowh LiswD e y//a/w 541)703 5979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dayiume Phone




