2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

Secretary of State

1. Enlity Name
LAKE CITY FAMILY DENTAL CENTER, P.A.
Principe! Place of Business Malling Address guywre~ -
182 MARION AVE 182 MARION AVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
T T RAEHITAR PRI
_ MacanfiYe Fga S. 0acon Pre
Suite. Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CRZEG34 (11/05)
Clly & Stat City & State — 4, FEI Number Applied For
f\ .\'l r' \ l 78 PY UL \ 59-3443160 Not Applicable
?)Z SCQS’ Country ‘%J m Couniry 5. Cerlificate of Status Desired a ?aael gfq t’j‘i?:‘;“r""m
- 6. Name and Address of Current Registered Agent 7. Name and Address.of New-Registered Agent - -
Name

ABRABEN, REEVE G DMD
182 MARION AVE
LAKE CITY, FL 32025

Letol, A

Correct Add e ss
IS &. "ﬂ&(’om‘\f&

31005

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lita if applicatie

(NOTE: Registersd Agent signalure raquitad when rensialing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Deleis e [BCPange [ Addition

NAME ABRABEN, REEVE G. NAME

STREET ADDRESS | 182 MARION AVE STREET ADDRESS f% A S \'T\Aﬁ'-){\ ﬂ'f €

arv-st-2p | LAKE CITY, FL 32025 OITY-ST-2P (kg ( \\\.. V27005

TITE I petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CLIY-S1-2IP

TITLE O Delzte TITLE O cChange [ Additioa

NAME NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1- 2P

TILE O vetete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-31-27

TTLE O detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-21P

e {7 Detete THLE [Jthange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF e CITY-8T-2IF

12. | heraby certify that the informatiog’suppli ‘d with this filiny (? does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or suppl eport is true an anc 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 rect
changed. or on an attachmy

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

Daytime Phana #

¥




