e g

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po5000016635

4. Entity Name

LCURDES 7. SEEHOFFER, D.M.D., P.A.

Principa) Place of Business Maiting Address
1236 E LIME STREET 1236 E LIME STREET
LAKELAND FL 33801 LAKELAND FL 33801

2. Prncipal Place of Buginess

3. Mailing Address

FILED
Apr 28,2006 08:00 AM
Secretary of State

IR

Suita, Apt. #, efc. Suile, Apt. #, oic. 1st MODRE GAZEO24 (10/D5)
Cily & Stale Ciy & State 4. FE| Nurmbes Apphed For
58-3304369 NGt Apphis
zp Country Zp Country §. Certihcate of Staws Dagired I 58‘75 Additionat
Faa Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- Name -
SEEHOFFER, LOURDES T
10 A PO Box N s N f
1236 E LIME STREET - Street Address {P.O. Box Numbar s Not Accsotable)
LAKELAND FL 33801
Cty Zin Cada

FL |7

e chtgatons of registered ager.

SIGNATURE

8. The above named entdy submils this statement for the purpose ot changing its registered office or registersd agent, ar hoth, in the State of Florida. | em tamiiar with, and aox v

Sugrrature, typmd ar pooied asme of reQisieced aQeni aba Hie 4 apblcatia

HOTE Regraaiest howh Bpnatule reipned when rengtalogi OATE

. FILE HOWH FEE TS $160.00 .. . ..o
.- After May 1, 2006 Feg Will Be $550.00.... .. -
Make Check Payakie io ,qurl_dg_pépgrﬁt i

8. Eiection Campaign Financing $5.00 may £
Trust Fund Cordribution, iﬂ/ Addad o Fees

10. L OFFYCERS AND TIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE [pT [0 Deiete WHE O trarge  Tlac
NAME SEEHOFER, LOURDES T HANE o

STRCET ACORESS | 1236 £ LIME STREET SUAEET ADDRESS UOODT0S43734 a
civ-sT-28 {LAKELAND Fl ey 5177 05/ 11/06-80006-805 155,00

TOLE 3 peteta UILE CIchange Q2
NANE. NANE

STREEY ADGAESS STAEEE ADBRESS

Q- s1- 20 F CiTe-St- 2P

mi I paigre nne [ Change  [_Face
MAME NAME

STRLET ADDAESS STRLET ADDRESS

SHY-57-2P CiTy-SI-2P

TRE {7 celete T [ Changs £ Aem
MAME HANME

STREET ADURESS STRECT ADDRESS

CIrY - 57- 2P cary-Si-2P

TIE 3 Desete TLE ClChage [T Additlc
RAME NAME

STREET ADDRESS STAECT ADDRESS

CTY-ST- 1P CIty-ST-7IP

FIILE 3 osiete Lt O Change [ Additic
RAKIE NAME

STREE | ABDRESS STREET ADDRESS

CiFY-ST-21P LAY -3T-29

SIGNATURE<= Lia T

12. | hereby cernily that the informalion suppliett with this filing doas not quality for 1he exemptians cantained in Section 119, Fiorida Stattes. 1 further getily that the information
indicated o this report or suppliemental report is frue and accurate and thal my signature shall have the same legal sifect as ¥ made ynder qath, that ! am an officer o1 director
of the corparalion ar the recelver o rustes smpowérad o execute this report as required by Chaptae 847, Flarida Statules; and ihat my name appears in Black 10 or Block 11
il changed, or on an atlachrment with an address, with all ather fike empowered.

Lougdes T SEEfeFr e Outd, A d .

Lz Dito. . Lan. S 2532004 ZL3-679- 7024




