FILED
2005 FOR PROF|T CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000019539 03-10-2005 90152 015 150,00

1. Entity Nama
LAKE CITY FAMILY DENTAL CENTER, P.A.

Principal Place of Busmess Mailing Address

182 MARION AVE 182 MARION AVE 5 ﬂ 02 4 1 36

LAKE CITY, FL. 32025 LAKE CITY, FL 32025

e S YRR ROV AOAV KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3443160 Not Applicabte
Zip Country Zip Country " ) $8.75 Additional
3 f -
5. Certificate of Status Desired (| Feo Required
- -~ -6.-Name and Address of Current Registered Agent - : 7. Name and Address of New Reglistered Agent ——— — —~—
Name
ABRABEN, REEVE G OMD
182 MARION AVE Straet Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
m City FL [ 2P Cece
8. The above namgd entity subyhits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registergd agent.
SIGNATURE & %’\%D 2 5 65
natuns, typad or Sriniad nama cl regsterad al and title 1 applicabla. (NOTE: Aegi signatune required when reinstating} DATE
¥
FILE NOWII FEE IS $450,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [T Detete WLE O change [ Addition
NAME ABRABEN, REEVE G. NAME
STREET ADDRESS 1 182 MARION AVE STREET ADDRESS
CITY-S1-2P LAKE CITY, FL 32025 CITY-57-2IP
TITLE [J Delsie TiLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-§7-2IP o o - i .
TITLE [ Detete TMLE Flchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP .
THTLE [ Defete THLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2ZIP
me 7 Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IF
TITLE 7] Datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CITY-57-2P
12. | heraby certify that the informgliormBsgplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sughlementd) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipdht with ag’addressg,¥ fther like empowered.
—
SIGNATURE: M 2-%>0%
ED NAME OF SIGNING OFFICER OR IRECTOR P PO rem—




