‘/2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P28000101002

1. Entity Name

HIGHLANDLAKESDENTAL PA

‘Secretary of State

Principat Place of Business Mailing Address
26540 ACE AVE 26540 ACE AVE
SHTEG SIHTEG

LEESBURG, FL 34742 LEESBURG, FL 34748

2. Prncipal Flace of Business T 3. Malling Address

MR

Surte, Apt. £, &c. Suite, Apt. #, etc.

01202004 Chg-P CR2EQ34{10/03}
City & State T 1 Civsoae 4. FEI Namaer T Pppted Far
R 59-3543176 _ Nat Applicable
Zip Ceuntry e Y 5. Cerlificate of Status Desirad 0 $8.75 acditional
o ] . Fee Fequired _
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narre

SMITHLEON
TOZJEWELSTREET
FRUITLANDPARK,FL34731

Swweet Address (P.O. Box Mamber i Not Acceptatie)

Ciy

= _FL ] Zip Gode

8. The above named antity submits this statement {1 the purpose of changing s registerad office or regisiered agent, or both, inthe State of Fletida. 1 am familiar with, and accept

e cbhgations of registered agent.

SIGNATURE

Sygnisture. tiped £ proted rdine of Tegistered agon ang tie i appi'cadia.

{HGTE. Registered Agent signature saquired woen reinstatng}

CaTL

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Electon Carmpalgn Fnancing
Trugt Fund Contribution,

$5.00 May Be
Added to Faas

OTFICERS AND DIRECTORE

T

10. AODITIONS/CHANGES 70 CFFICERS AND DIRECTORS N 11
TRE D 3 Delee THE I Cnange [ Addition
HAME COHRN, KENNETH RAME

STREEY ADDRESS | 167 14ACORNCIRCLE STRIET ADDRESS LNgoeoead4y,

ore-saP | TAVARES FL3ZTTS CIFY- 52 e 04, 0400067002 150,00
TIRLE o ] pejete HE Tl crarge 3 Addton
HEME SMITH LEONF HAME

STREET AGORESS | 333 13SUMMERSETDR STAEET ANDRESS

CITY-ST-TP LECSBURG, FL34781 _ Liry-§1-219 ) - =
ML 3 pents ME D Charge T agéition
HAME HAME

STREET ADGRESS STREET ADDRESS

EITY-53-3F GTY-51-2iP N )
ARL 3 petete TILE O change T Addilion
HAME NAKE

STREFT ADDAESS STREET ADDRESS

CIFY-ST- 1P 7 ) ) oresie

TRE 3 petee TME [ change ] Addition
RAME NAME

STRIET ADORESS STREET ADDRESS

iTY-5T-2P ory-sT-2p ) 3 L
TRE £ celete THLE 3 change [ Addition
HAME HAME

STREEY ADDRESS STREST ADGAESS

SiTY- §T-219 ClTy-51- 1P

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section $18.07(3)4®), Florida Statutes. { further cartify that the information

indicated on this report or suppiemental report is true

accurate and tHat my signature shall have the

same logat effect 25 i made under oath, that | am an officer or directer

of the corporation or the receiver o bustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block t0or Block 11

changed, or on & aliac] it i address, with it other Bke empowsr,

L LRP

‘i»hmrbn: AND TYPED OF PRINTED RAME OF SIGNING OFFICER OF DIAECTCA

[) 24 {L}"f

T“

Dayime Phona ¥




