FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000101002 04-30-2007 90828 002 ***150.00

1. Entity Name
HIGHLAND LAKES DENTAL, PA

Principal Place of Business Mailing Address

26540 ACE AVE 26540 ACE AVE Q“032533

OO

LEESBURG, FL 34748 LEESBURG, FL 34748
03022007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy FopTeaFa

59-3543176 Not Applicable
_ e N . . . ranific s Dasi $8.75 Additional
——- - - . ~.. 1 5. Cenilicate of Status Desired (] Fee Required

6. Nama and Address of Current Registered Agent

gglsg':l h\lfsv(\)'Nﬂ 1441 DO NOT WRITE
FRUITLAND PARK, FL 34731 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed o prated name of registered agent and urla H appiicable {NCTE: Registeraa Apant signatura required when reistating) OATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. ] QFFICERS AND DIRECTORS |
TILE PD
HAME SMITH, LEON F

STREET ADDRESS | 3333 N HWY 27/441
CITY-ST-2P FRUITLAND PARK, FL 34731

TELE

HAME

STREET ADORESS
Ciry-81-2P

TIE
NAME

e DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIiY-ST-21P

TITLE
NAME
STREET ADDRESS ~
CiTY-5T-2IP

TmE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trusteggmpowered 10 execute Lhis report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i . with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




