2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) © - FILED

DOCUMENT # P94000093356 Apr 28, 2008 08:00 AM
1. Entily Nams
‘ Secretary of State
LAWNWOOD DENTAL CENTER, P.A.
Prcopal Plice of Busingss Manling Adciress
1800 NEBRASKA AVE., SUITE 6 1800 NEBRASKA AVE., SUITE 6
T T ”ll”ll’ ”l m" l'l[[ Ilm II“I ||”“|H| mll mll “m |“|| |‘”I|H‘ ‘m
2. Prncipal Place of Businacs - No PG Box # 3. Mailing Addross
Sorte, Apt # el S.kle Apt #, wic, 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE! Number Apphed For
65-0552928 e
Zip Couriry Zp Country §. Cortiicate of Status Desired ] $8.75 A:ddltional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-

DEAN, GINA D - -
1900 NEBRASKA AVE., SU|TE 6 Swreet Address {P O Box Number is Not Acceptatilg)
FORT PIERCE FL 33450-4853

} City FL Zipp Code
8. The aoove narmed anuty submits this gratement for the purpose of changiag its regisiered affice or registered agent, or cor, inthe Swate of Flonda 1 am familiar with and accept
the chihgzlicns of rogisiered agent

‘ SIGMNATURE

Srritre ped GF Crrdd nanr oF s fead et gl the farprsac HOTE Reginiigs AZOr 1 eniialure ranusres sl ometsbegy DATE

%. Elpclion Campaign Financing  $5,00 May Be
Trust Fund Contiibetion. ] Added to Fees

10. OFFICERS ANC DiHFCTOHb 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TIRE [ Change (] Aadition
NAME DEAN, GINA D NAME HI-IF!I.H'I'HN’_ =
SIREET ADDRESS | 1900 NEBRASKA AVE., SUITE 6 STREET ANDRESS gt Sk ‘”.{]Qu' EF '_l_ ot 150,
. CiTY-51-21P FORT PIERCE FL 33450-4853 CTY-5T-2iP -2l Al
TMLE O vaete TITLE [ Change T Adoibion
' NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-5T-2IP CITY-ST- 2P
Tk O peete e [ Charge [ Addinan
Nam: hakE
STREET ADGRESS STRFET ADDRESS
GITY-§T-2P CY-§T-2IP
L O peete M O Change [ Addilion
NAME NaWE
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IF CAY-Gl-2IP
|
| TEE 1 Dewle TINEE [ Change ] Addition
‘ HAME HAMD
STRZLT ADLRESS SIHEET 4DDRLSS
CITY-S1- 2P CIry-8I- 2
TE ' O Doiete e [J Chang:  [-] Acdition
NEREE Hata
SIHET AGDRLSS STALET ADDRESS
¢iry -51- 2P CITY- ST- 21

12. | hareby certify that the information sunghed wath this filing does net gualify for the exernptions containgd in Section 119, Flerida Stawutes. | furiner certify that the information
indicated on this report or supplermentgfrepart is true and accurate ana that my signature shall have the same legal efrect as if made under oath. that | am an officer or direclor
of the corporaten or the receiver or Atee ar nnowrwd 10 mxerute th as requirect by Chapier 807. Fiorida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wi, 0 empowsned.

SIGVUHE AND [YPEDG@ P WHE OF SISNING OFFICER OR DIRECTOR LI Tag. 26 oo ma

SIGNATURE:




