2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P97000073479 Secretary of State

1. Entity Name
DAVID J. LEE, DM.D., P.A.

Principal Place of Business Mailing Address
7002 SHELDON RD, 7002 SHELDCN RD.
TAMPA, FL 33615 TAMPA, FL 33615

GO AOAR RO

03172007 No Chg-P CR2E034 (11/05)

4, FEI Numbar Applied For
59-3464609 Not Applicable

$8.75 Additional
Fee Requirad

‘§< ;r?;yx

5. Certificate of Status Desired

M
#

Y L i s
8. Namo and Address of CUrrent Hegllterad Agent

LEE, DAVID J
7002 SHELDON RD.
TAMPA, FL 33615

8. The above named entity submits this statament for the purpose of changing its reglslered office or registerad agenl or both, in the Slate of Flonda 1 am familiar with, and accep1

the obllgallons of reglsle/fl agent.
7 Yt s . /
SIGNATURE — M T pee 3/ %/7

m pvlr?(nlnﬁ-ulm agent anga tite it nppﬂclbln (NOTE: Reglsievec Agent sigrature raquized whan reinstating) . DATE .
et ' V . . v S - - .

" 1 N FILE ﬁOWIII FEE IS 51 50.00 9. Election’Campaign Financing $5.00 may Be

1--After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

LRE

10. . OFFICERS AND DIRECTORS |
TITLE D .

NAME LEE.DAVIDJ, =~

STREET ADDRESS | 7002 SHELDON RD.

CITY-ST1-2IP TAMPA, FL 33615

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Cny-sr-21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE
HAME
STREET ADDRESS
_CITY-§1-2IP

g5
<
3

i
I3
19

2

™ "."5‘
7
;

JJIE, B
(MAME - T e . LR L.
'STREET ADDRESS o , ,
"CY-$T-2P T e e e
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions centaingd in Chapter 119 Flonda Slatutes I further certify that 1he unformatlon

indicated en 1zls report or supplemental 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 corporatien or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attac .with an gfdress; with all other like empowered.

SIGNATURE: 2 7 G B/é%v

—ll
mskn\uyl AND W}lb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LA
hm O

i




