(m

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AM

DOCUMENT # P99000023425

1. Enuty Name

SUSAN D. LAMAR, D.M.D., M.S., P.A,

Secretary of State

Mailing Acidress

1531 TAMIAMI TRAIL SOUTH
SUITE 701
VENICE, FL 34285 LS

Principal Place of Business

15371 TAMIAMI TRAIL SOUTH
SUITE 701
VENICE, FL 34285 US

DO NOT WRITE IN THIS SPACE

AW

02052008 No Chg-P CR2E034 (11/035)
4. FEI Number Applied For
65-0814179 Not Applicabie

0 $8.75 additional

5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registerod Agent

LAMAR, SUSAN D D.M.D.
1531 TAMIAMI TRAIL S.
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for 1he purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am famtigr with, ana accep!

the obhgations of registered agent.

SIGNATURE

Signalure. lyped or prnled name of regsiered agent and Nitle Il appicable.

(NOTE: Rugrstured Agunl Bignalue fequifed whan rensialing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contnbution.

_After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TINE FSTD

NAME LAMAR, SUSAND

SIREET ADDRESS | 1531 TAMIAMI TRAIL SOUTH
CiY-s1-21 VENICE, FL 34285

TIlLE

NAME

SIREET ADDRESS
CiTy-51-21P

TILE

NAME

SIREET ADDRESS
CATY-ST-2IP

NILE

NAME

STREET ADDRESS
CiiyY-SI-21P

TILE

NAME

STREET ADDRESS
City-SI-2iP

Tine
NAME

SIREET ADDRESS
CITY-S1-2P

o HOOALOB2EEE3
02/ 26/08-50020-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this lilin(? does not quaily for the exemptiong contained in Chapter 119, Florida Statutes. | further certify thal the information
accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or truslee empowered 10 @xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

indicaled on this report or supplemental report is true an

changed, or on an allachment with an address, with all ather ke empowered.

SUs e/

LArnAz P M. 2
i 2108 eys) T97-3ST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCE’R O’R OtRECTOR Date Daylime Phone #

p.
SIGNATURE: ___2t 28, 0




