LS

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AT

1. Entity Nama
SANCTUARY DENTAL, P.A,

DOCUMENT # P94000091725

Secretary of State

Principal Place of Business

4400 N FEDERAL HwY
SUITE 176
BOCA RATON, FL 33431

Mailing Address

4400 N FEDERAL HWY
SUITE 176

BOCA RATON, FL 33431
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01172008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0564430 Not Applicabla
$8.75 Additional

O

5. Certificate of Stawus Desirad

Fee Required

6. Name and Address of Current Raglnterud Aqent

ERICSSON, MARKW
4400 N FEDERAL HWY
BOCA RATON, FL 33432
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. the obligations of registared agent.

8. The above named entity submits this stalement tor the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L Signalute. typed of prinleo name of r‘-\;lflum_d agent and Ill!a if Ann”clpll‘ i (NOTE: Raglstared Ageni nigralure requi-ed whan renciatng} DATE
FILE NOWHI" FEE IS'$150.00° - 8. Election Campsign Financing $5.00 MayBa " . ¢ 0T . A,
. After May 1, 2008 Foe willl be $550.00 Trust Fund Contribution. Addedto Fees ~ | . . R ,'J ‘»” :

10.

QFFICERS AND DIRECTORS

PD

ERICSSON, MARK W

671 GOLDEN HARBOUR DRIVE
BOCA RATON, FL 33432

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

VSD

ERICSSON, ROSANNA G

671 GOLDEN HARBOUR DRIVE
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-51-ZIP
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TILE

NAME

STAEET ADDRESS
Ci1Y-8T-2IP

‘IJTLE
NAME -
STREET ADDRESS B .t
CITY-ST-ZIP «
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12. | heréby certify that the information supplied with
. indicated on thls report or supplemental repor)

SIGNATURE:

is filing does not quallfy for the examptlions contamad in Chap!ar 119, Florida Statutes. | further c:amfy that the irformation
accurate and that my signature shall have ihe seme lega! effect as if made under oath; thal | am an officer or diractor !

fapart

as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 l|
empow
hY
g: ﬁ 2 (/'—'*QP RTIAYY -'O/d')

SIGNATHAE ARD TYPED OR PRINTED NAME OF STGMING_GEFICER OR DIRECTOR

L=

Date Paytime Phons #




