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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000101002

1. Entity Name
HIGHLAND LAKES DENTAL, PA

¥

FILED
06 FEB22 PH L: 36

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

ARV

Mailing Address

26540 ACE AVE
SUITE &
LEESBURG, FL 34748

Principal Place of Business

26540 ACE AVE
SUITE G
LEESBURG, FL 34748
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5. Cerlificate of Status Desired O Ei.;gﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

SMITH,LEON—™ — —— — — ~~——  —— 7
3333 N HWY 27 /441
FRUITLAND PARK, FL 34731
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8. The above named entity submils this statement lor the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregistere . s
e lag

SIGNATURE ) J
S@%ﬂe. tyed gpten (NOTE: Regrstered Agent sOnatyre (equerd whan 1ens:atng) BATE

* regisiend agent and ttle If appécable

9. Etection Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!1! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME SMITH, LEON F

STREET ADDRESS | 3333 N HWY 277441

CITY-ST-21P FRUITLAND PARK, FL 34731 '
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NavE 0172600800008 =007 150,10
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City-ST-21P

TTLE

NAME

STREET ADORESS
CITY-S7-2p

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicaled on this repon or supplemental report is true and accurate and Lhat my signature shall have the same tegal efiect as it made under oath: that | am an cificer or director

- emrpapran =

of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Slawutes: and that my name appears in Block 10 ar Block 31 if

changed, or on an attachment with an addreSnwith er like ggnpowered.

SIGNATURE:

/16/06
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SIGNATLRE ANO TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Pute Duayura Phong ¢ J




