2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT 00 AM
DOCUMENT # P98000088658 R Ja“siﬂ;ft‘;?.ﬁ, ffss?gteAM

1. Entity Name
MARC D. LEFTCN, D.D.S,, P.A,

Principal Placa of Business Mailing Address
1515 NORTH LOCKWOOD RIDGE ROAD 1515 NORTH LOCKWCOD RIDGE ROAD
SARASQTA, FL 34237 " SARASOTA, FL 34237

AR MDIRAGOr A

01212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApTeaFa

65-0875528 Mot Applicable

. . $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required

6. Nams and Addrass of Current Registersd Agent

I‘I_E’rgggh'\'f'ﬁl?_%gKWOOD RIDGE ROAD B DO NOT WRITE
SARASOTA, FL 34237 lN TH‘S S PACE

8. The above named entity submits this staternent for the purpesa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agant.

SIGNATURE _ P
Signatte, typed or printed name of registersd agant and fils If applicabla. (NQOTE Registered Agent signature reaqulirad whan reinstating) DATE
- ) HASGROESEERT
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.in_a!"Cf“U O $5.00 May Be “1 & r! !04“Hﬂ!_‘34 Uﬂ? }.SD DU

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFIGERS AND DIRECTORS . 1 '
TIME o
NAME LEFTON, MARC D - —

STREET ADDRESS | 1515 NORTH LOCKWOOD RIDGE ROAD
CITY-§7-1P SARASOTA, FL 34237 }

TITLE D

NAME LEFTON, CAROL L

STREET ADDRESS | 1515 NORTH LOCKWOOD RIDGE ROAD
CITY-ST-2IP SARASOTA, FL 34237

TITLE
NAME - S = e e -

avarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADERESS
CIy-gr-2IP

TLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

12. 1 hereby certify that the Information supplled with this filing does not qualify for the exemption siated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anghac and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver gfrystee emy ered fof exgcule this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen addres: h all empowered.

142 s7e4

D TYPED on'ﬂmn‘redmbé OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone &

=

SIGNATURE:

v



