FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000093356 04-24-2006 90447 040 ***150.00
1. Entity Name
LAWNWOOD DENTAL CENTER, P.A.
Principal Place of Businass Mailing Address
1900 NEBRASKA AVE., SUITE 6 1900 NEBRASKA AVE., SUITE 6 0 21
FORT PIERCE, FL 33450-4853 FORT PIERCE, FL 33450-4853 5 n 0 1 5
s v A AMHCAC G YAER R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202006 Chg-P ' CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0552928 Not Applicable
Zip - .. Counry . Zip__ — Country 5. Certilicate of Status Desired a Ei'zgafsé“""al
6. Name and Addrass of Current Reglstered Agent 7. Name and Add of New Reglistered Agent
Narne
DEAN, GINA D
1900 NEBRASKA AVE., SUITE & Street Address (P.O. Box Number is Not Accepiable)
FORT PIERCE, FL 33450-4853
City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, hyped o printed narme of registarad agent and title f applicable. (NOTE: Registered Agant sgaature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change {7 Addition
NAME DEAN, GINA D NAME
STREETADDRESS | 1900 NEBRASKA AVE,, SUITE 6 STREET ADDRESS
CIY-ST-7P FORT PIERCE, FL 3345043853 CITY-57-2IP
TRE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 7 Daete TiTee Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
Tme O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on ihis report or supplernental regort is irue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusted empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an rags, with all other like empowaerad.
SIGNATURE: _(~"_ L 3/5 //;upo &
Date i ( Dayume Phone &

SIGN.AT# AND MEW HAME OF SIGNING OFFICER OR DIRECTOR

/



