FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000038375 ecretary of State
1. Entity Name 04-20-2005 90299 031 ***150.00
LAWRENCE M. LESPERANCE, D.D.S., P.A.
Principa! Place of Buginess Mailing Addrass
7600 RED ROAD 7600 RED ROAD
SUITE 114 SUITE 114
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
TR RS AU G AR RF TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0752096 Naot Applicable
Zp Country e Country 5. Certificate of Status Desired O g(g':gu’:r;m’"al
= - - G Na;r;la and Address of é;;r::ll Re;;i;tared:;;nt - n 7 - 7. Name and Address of New Registered Agent -
. Name
LESPERANCE, LAWRENCE M
7600 RED ROAD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 114 -
SOUTH MIAMI, FL 33143

City FL I Zip Cods

g. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typad of printed name of registered agent and tille it apolicabla. (NOTE: Registared Agent signature ragured when reinstaling) DATE
FILE NOWLI! FEE IS $150.00 9. Electien Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND BHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [ change [ Addition
NAME LESPERANCE, LAWRENCE M NAME
STREET ADORESS | 7600 RED ROAD, SUITE 114 STREET ADDRESS
CITY-5T-21P SOUTH MIAMI, FL 33143 CITY-ST-ZP
e O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE 3 Change [ Addition
NAME N - — = ] NAME S - R ——- R
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CIfY-51-2P
Tme £ elere TME CJCrange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2P
TTLE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0P CITY-ST.2P
mE N ' [ Detete NLE ) CJ Change (] Addition
S o NAME :
STREEFADDRESS | i : STREET ADDRESS '
CITY-55-2P CITY-ST-2P !

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemeftal report is true and accurate gind that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

ot the corporation or the receiver gytrustee empowered to executeghis repog as required by Chapter 607, Florida Statutes; ang that name appears in Block 10 or Blogk 11if
powered.
/650’ E651263
X X = y
' =
— N

changed, or on an anachme an address, with all other like
anz AND TYPED OR PRINTED RAMEB.OF SIGNINGIGFFICER OR DIRECTOR v T Dad Daylima Phone

SIGNATURE:;(
}



