2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14,2007 08:00 A

DOCUMENT # P99000063423

1. Entity Nams

SPRING LAKE DENTAL INC. OF WINTER HAVEN

Principal Place of Business Mailing Address
1192 HAVENDALE BLVD 1192 HAVENDALE BLVD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
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05092007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P oo AP

59-3587384 Not Applicable

$8.75 aaditonal

5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Reglstored Agent

BHANL A o " DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.
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FILE NOW!lI FEE Is $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(b) F.S., the i
Due by September 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did net receive the prior notice.
0. OFFICERS AND DIRECTQRS | |
ILE PD ‘
NAME BHANJI, RAHIM

SIREET ADDRESS 1192 HAVENDALE BLVD : .
Ciy-s1-zip WINTER HAVEN, FL 33881 . . o : ’ E

IILE | 00U 7E2353

NAME i‘lQL.’jHUEhE{:éSH ~

STREET ADDRESS 0%/30/07-50033~002 150,00
CITY-ST-2P

ILE

NAME

s s .- 'DONOTWRITE =

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMEe

NAME

SIREET ADDRESS
CiTy-S1-21P

e o
NAME ' )
STREET ADDAESS :
CTY-5T-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further centily that the information
indicated on his report or gupplemental reportis trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empowared 1o exetute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Prohm Ry | ocloalor  ([Bes)rer 3t

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date T ™ Daytirfe Phone #




