FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P06000120155 Secretary of State

1. Entity Name

LIGHTHOUSE DENTAL OF SCUTH FLORIDA, P.A.

Principal Place of Businass ' e . Maling Adaress . 1. L ]
542 N US HWY ONE 0T T --B42NUSHWYONE ~- - - - - - -7

TEQUESTA, FL 33469 TEQUESTA, FL 33469

T

01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
87-0782462 . Not Applicanie

$8.75 Additional

Fee Required

o
o .

1 8. Certrficata of Stalus Desired 0

8. Nams and Address of Current Registere !. kN

DICRESCENTO, DONNA D.D.S.
542 N US HWY ONE
TEQUESTA, FL. 33469

"y i

8. The above named entity submits this statement for the purpose of changng its registered off.ce or registered agent, or hoth, in the State of Florida. 1 am famniiiar with, and accept
e

N .

the obligations of registered agent. |

SIGNATURE -
Signatura, lyped or prniad narme of regisiered agent and e |! aoohcadle. {NOTE Regi:ered Ageni signaiure required when reinstating) DATE
: o URoooNE 7?3545
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayso | 4 [ DE-RONBZ-021 150,00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees o e ‘ "
10. OFFICERS AND DIRECTORS I S .-,-_“ !3 . b, o - ‘.: T e T — .{ T
me . D i : ' e
NAME DICRESCENTO, DONNA D.D.S.

STREET ADDRESS | 542 N US HWY ONE
CITY-$1-2iP TEQUESTA, FL 33469

TITLE
NAME -
STREET ADDRESS
CITY-$1-21P

TITLE
NAME

. DONOT WRITE -
N SPACE. ..

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |-
CITY-81-21P

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

BT

N e L

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered (o execute this report as required by Chapter 607, Floriga Statutas: and that my name appears in Block 10 or Block 11 if

changed., or on an attachrpent with an addrgss, with ali othergike empowared.
SIGNATURE:/Q;M&“ (j /;%du:::l)f&acsuiv / 3-7-0F £+1) 703 -1757

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Fhone #




