2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000198539

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

Principal Place of Business

182 5. MARION AVE
LAKE CITY, FL 32025

Mailing Address .

182 5. MARION AVE
LAKE CITY, FL 32025
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ABRABEN, REEVE G DMD
182 S. MARION AVE
LAKE CITY, FL 32025
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B. The above named entity submits this staternent for tha purpase of changing its reglstered office or reglslared agent, or both,
the obllgauons of registered agent.

SIGNATURE

in the Stata of Fiorlda I am 1ammar with, and accepl ‘

Sipnaturs, typad of printed name of regisiered mgent and tite it spplcabls (NOTE. Asgisterad Ageni sipnature required when rainsisting)

DATE

9. Election Campaign Financing

FILE NOW!!IlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

ABRABEN, REEVE G.
182 S. MARION AVE
LAKE CITY, FL 32025
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CITY-51-2IP
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+ STREET ADDRESS
- CITY-$1-2IP
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CImy-ST-2P
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386 782

IIGNATU# AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR.
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