¥

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000029425 Secretary of State

1. Entity Name .
SUSAN D. LAMAR, D.M.D., M.S,, P.A.

Principal Plage of Business—— ) Mailin;; Ac:-lcirésg T

1531 SOUTH TAMIAMI TRAIL o 1531 SOUTH TAMIAM! TRAIL
SUITE 70t SUITE 701
VENICE, FL 34292 U5 VENICE, FL 34285 US

e [

01312005 No Chg-P CR2ED34 (10/03)

Feb 03,2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

65-0914 179 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired Fee Reguired

6, Name and Address of Currant Registered Agent

LAMAR, SUSAN D D.M.D. 7 o D—o— NSTTIVRITE

1531 TAMIAMI TRAIL S.

VENICE, FL 34285 —  IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its régisiered office or registered agent, er both, in thé State of Flerida. | am familiar with, and accept

the obllgaﬁcnsgregistered agent. d{ ’GA % E_ o, . O,

SIGNATURE__SUSAA, D LAyl 2. m. D, 0w s DERIISTT { —31-0o5"
Signature, typod a7 printed nama of registared agent end Life if apdicabis. (NO'YE. Aegisiered Agant signalure raquired whan rginstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fung Condributfon. O Added to Fees
10, — OFFICERS AND DIRECTORS | .
TMLE PSTD - ) - T N
NAME LAMAR, SUSAND

STREETADDRESS | 1531 SOUTH TAMIAMI TRAIL
CITY-ST-DP VENICE, FL 34292 T T T T

e - [ I — A
e (2 S Taa s
STREET ADDRESS
GItY-ST-7P

T
HAME

s s DO NOT WRITE

m T | T INTHiS SPACE

NAME
STREET ADDRESS
CITY-§7-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TIHE

NAME

STREET ADDRESS
CrTy-§T1-21

12. | hereby certify that the infermation supplied with this ﬁli{r:g does not qualify fer the exemption stated in Section 119.07';3)0]. Florida Statutes. | further certify that the information
indicated an this report or sugplemsntal report is true and accurate and that my signaiure shall have the same legal effect as i rpade under cath; that | amt an officer or director
of the corporation or the raceiver or trustge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

raoy Do D,
SIGNATURE: _SUSAn/ P (Am AL, D . O (- 31-05 (%) %97~ 557

SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR Daylima Phane #




