- FILED

) Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-08-2005 90176 033 ***150.00

DOCUMENT # P98000101002
1. Entity Name
HIGHLAND LAKES DENTAL, PA
Principal Place of Business Mailing Address 4 00 2 8 G 1 8
26540 ACE AVE 26540 ACE AVE
SUITE G SUITE G
LEESBURG, FL 34748 LEESBURG, FL 34748
e s ATUAR AR
Suite, Apt. #, etc. Suile, Apl. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apphed For
598-3543176 Not Applicable
Zie Country Zp Country 5. Certificale of Slatus Desired a ?g';,esq lﬁss(ijtional
6._Nams and Address of Current Regislered Agent — 7. Name and Address of New Registered Agent
: Tl Namé - - s = P =
SMITH, LEON — e N
702 JEWEL STREET reot Adgrasn (0. fox oy g 47 EEY .

FRUITLAND PARK, FL" 347

“Y  pruitland Park FL [339%,

» e -
8. The above named entity submils this staternent fof pyfbose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . Lecon Smith, President 1/25/2005

., Signature, Iyped or printuc nane of regisiered agent andbﬂé;j,a&phcahls_ {NDTE: Registered Agent signature rwgurad when rainztating) ¢ . DATE
y L

. fll-E't NOWIII FEE IS 51 50.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D il Delete TITLE O Ctange [ Addition
HAME COHRN, KENNETH NAME
STREET ADDRESS | 15714 ACORN CIRCLE STREET ADDRESS
CITY-57-2P TAVARES, FL 32778 CITy-si-2p
TITLE D 7 detete TME P, D 50 Change 3 addition
NAME SMITH, LEON F NAME
STREET ADCRESS | 33313 SUMMER SET DR swepaess | 3333 N Hwy 27 /441
Giv-s-2P | LEESBURG, FL 34781 Civ-ST- 2P Fruitland Park, PIL_34731
TITLE [ Dejete TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§7-2P -
TILE ] petetre TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-51-2IP
TIME 7 Dajete THLE [l Change [ Addition
HAME HAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE . ) O patete ) TIMLE . o [ change [ Addition
NAME . ’ NAME . :
STREET ADORESS STREET ADDRESS ,
GITY-ST-2IP CITY-Si-7P ’

12, 1 hereby certify that the information supplied with this filing does nat quatity for the exemptian statad in Section 119.07(3)(7), Floricta Statutes. | further certity that the information
indicated on this report or suppfemental report is true and accurale and Ihat my signature shall have Lhe same legal effecl as if made under calh; that | am an olficer or director
of the corporation or the receiver ar lrusige empo! d [0 exacule this repont as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentaith a S8, all other like empowered.

SIGNATURE: Leon Smith, President 1/25/05 352-323-86(Q6

NING OFFICER OR DIRECTOR Dae Daylime Phora #




