2007 FOR PROFIT CORPORATION =~ . FILED |

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT #P98000061234 . - "fS‘ecretary ﬂ,,Stgte

1. Entity Name SRR

LEHIGH GENERAL AND IMPLANT DENTISTRY, P.A.

Principal Place of Business R . Mailing Address - | EEEAEE . e .
1001 SOUTHLOOPBLVYD. ~ - .+ * " 1001 SOUTH LOOP BLYD. I e
LEHIGH ACRES, FL 33936 . LEHIGH ACRES, FL 33936

{0 Al

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ©  Here AP

65-0851727" o Not Applicable
. . $8.75 Additional
.5. Cerlificate of Status Desired O Foe Raguired

G. Name and mddress of Current Registered Agent

Bt SOUTH S0P BLVD. - DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

it . LR +

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaluwe, typed or pnted name of regisierad agent and tille If epplicable (NQTE: Rugistoned Apen |In:ulur| v}q:m'uﬂ whan ra.ngtating) DATE
. ] . ' .. _ I _||,||..,||,___“_il_|lf)ﬁ_!',_'__{
. FILE NOWI! FEE 1S $150.00 8. Blesian Campalgn Mnarcing $5.00 mayee [ - (J301/07-B0N
After May 1, 2007 Fee will ba $550.00 + Trust Fund _Contribuﬁon.. a Added t Fees S .
10. OFFICERS AND DIRECTORS | N
TITLE D . ' ’
NAME DAVIS, R. TROUP . : _ wrt b e C Yoo
STREET ALDRESS | 1001 SOUTH LOOP BLVD. - R ce Ty
CIIY-S1-7iP LEHIGH ACRES, FL 33938 ’ :
TiTLE D : . - . . .
NAME GEAR, BRIAN L - ) X

STREET ADDRESS | 1001 SOUTH LOOF BY
CITY.ST-2IP LEHIGH ACRES, FL 33936

TMLE
NAME - . L.

zlr:i:r::sss ‘ , e DO NOT WRITE

ILE : ‘ ) c _J—'QiNMTHiS SPACE

NAME
STREET ADDAESS
CITY-57-2IP

TITLE o ,
NAME

STREEY ADDRESS
CITY-57-2P

TLE ey o T
NAME . ) L.
STREET ADDRESS . . ;.,-j»_x* o T e e

: -\r‘ N B v

CIY-8T-218 ' . , N s I

[ Al

12. | hereby certity that the informat.c. suepbied wilk: this mmé; does not qualily for tha exemptions cantairodin Chapter 119, Florida Slatutes i further.certity that the information

indicated oh this report or supp'en 2 ils! re 0371 is true and accurate and that my signature shall havs ing same lagal sifect as if mads under oath; that | am an officer or director
ustew eripowared to execute this report as required by Chapter 607 ':‘lorlda Statutes; and that my name appsars in Block 10 or Block 11 if
aress, with all olper like smpowered. .

“Beiml- bear 2//3/67 730 ~3b7-5577

smrmljs,ﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date DayLma Phone 4

of tha corporation ar the receive: «
changad, or ¢n an etiz:hment with o

SIGNATURE:




