2007 FOR PROFIT CORPORATION f
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016535 Jan 29,2007 08:00 AM
1. Enliy Name Secretary of State
LOURDES T. SEEHOFFER, D.M.D., P.A,
Principal Place of Business Mailing Addross
1236 E LIME STREET 1236 E LIME STREET
LAKELAND FL 33801 LAKELAND FL 33801 ||m| Illll mli |I[l||. “ 'lll
e i
2. Principal Place of Busincss - No P O. Box # 3. Mailing Acdross |
Suile, Apl. #, elc. Suile. Apl. #, alc. 15t MOORE CR2E034 (10/08) :
- - |
City & State CTily & Slale 4. FEI Number | Anplied For
- 59-3304369 JNol Applicable
Zn Country Zip Counlry 5, Cerlificale of Slaius Desired (] ggﬁ?qﬁ?:&"mﬂl
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
~Namo
SEEHOFFER, LOURDES T
1236 E LIME STREET Street Address (P.O. Box Number is Nol Accoptable)
LAKELAND FL 33801
City FL l Zip Code

8. The above namod entity submits 1his statement for the purposo of changing its registered office or regisiered agent, or bolh, in 1he Stala of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatute, typed of punled neme o 1egisiered dgent and lills r apphcabie {NOTE: Regilerea Apeni signalure requred when reinstaling) DATE

FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 -
Make Check Paayyuble to Florida Department of State - Trust Fund Contibuton L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir PT [ Delete TILE [ change T Addinon
NAME SEEHOFER, LOURDES T NAME
sTRee1 anorrss | 1236 E LIME STREET STREET ADDAU S5 HON0ONE05041
citv-si-ap | LAKELAND FL oIy-sT-2Ip 0131 A07-B0062-001 150, 00
TIALE: [ Dalele 1mF [Jchange  [J Adctlion
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITy-S1-2P CIY-S1-2iF
i O peiete T7LE [J Change  [] Adaition
NAMT, . NAMI
SIFFLT ADDRESS STRECT ADDRIS$
CITY-Si 2P CITY-ST-2IP
TImEe ] telete TITLE [Jchange  [7] Addtlion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CHY-S1-7IP CIIY-SI- 7P
11T O Delele THILE [ change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI- 2P CITY-S1-2IP
HIE 1 Delete e 3 change [ Aoailion
NAML NAME
SIRLL T ADDRFSS STRELT ADDRESS
CITY-ST-2IP ClIY-81-2IP

12. | hereby corlify thal Iha information supplied wilh 1his filing doos not qualify for the axemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effoct as if made under cath: that | am an officer or diroctor
of the corporation or lthe raceiver or rustoe empowercd lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an aliachmgent with an addrass, with all other like empowered.

SIGNATURE: _ LpupoESs T’ SEELDErETE., o/w /4 0//—24 /O §L3-487-770 6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DI‘ECTDR Uale Dayume Phona #




