2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # P98000107759

1. Entity Name
LINDSAY B. EASTMAN, D.D.S.,, M.S., P.A,

Secretary of State

Mailing Address

1906-G 59TH STREET WEST
BRADENTON, FL. 34209

Principal Place of Business

1906-G 59TH STREET WEST
BRADENTON, FL 34209

AR

b L .
i M} e oA g B P ’ 04182008 NoChg-P  CR2E034 (11/05)
DO NOT WRlTE |N TH|S SPACE T AT
- fsﬂ L . _ 65-0882262 Not Applicable
‘§ ’g;:*;"; “:"% ;y"" 3 '4*;“:‘ i}i‘ “a e .- e ’ i s, “;;, - 5, Cerlificate of Status Desired (] ?eae';iﬁfadd'ﬁonal
= 6 ‘Nan'u nn;:l,lAddreu of Current Reglstered Agent * B - - J~n.4 . f_e;‘;;"‘: 4‘ s '.)‘.'..' o “:I“",'.“ié j'
EASTMAN, LINDSAY B : i “ ‘:u’
1906-G 59TH STREET WEST R D’ NOT: WB'IE, o s
, 0 o i SR gy ",= %
BRADENTON, FL 34208 . lN ‘l-rHIS SPACE‘M )
o R .'!v";f " l’llw@-:. .
e e ERQR It It 4 AT . t

8, The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar WIlh aﬂd accepl

tha obligations of registared agent.

SIGNATURE

Signature, typsd of phnted name of regisicred agent and Bl i appkcanle

(NOTE: Registeres Agent signature requirad when reinstalng)

9. Elaction Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Foe will be $550.00
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EASTMAN, LINDSAY B
1906-G 59TH STREET WEST
BRADENTON, FL 34209
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