a
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000087332 Secretal y Of State
LAKEWOOD RANCH DENTAL ASSOCIATES, INC. 03-13-2002 90051 041 ***150.00
Principal Place of Business Mailing Address
3355 W BEARSS AVE 3355 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”II"II' "I ’l“"lm m“ I|m "N IIII‘ ]II" ||||| ”m""l ”I”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3603757 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O Eg;;gq l.:?:ci'zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Nama - o
SANDE,RS' WALTER Street Address (P.Q. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33818
’ City FL Zip Code

8. The above parped entity sybmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

Whltn Sindoet— 3oz

SIGNATURE

Signature, ty or printed name of ragistered agent and titie if applicatbla. (NOQTE: Registered Agent signature required when reinstating) DATE
] o L ] 1
9. Ihlsfﬁprporallc.)n is f.=.-I|t-g|bEé=,-I t(l) setmstfyéts Intangible At FII;‘E N?‘;V;é:! I::EE ISEH$E;|652.505% 0 10. Election Campaign Finarcing $5.00 May Bo
ax un.g rgqmremen and slects 1o ¢o so. 1 er ay 1, 2 Fee w : Trust Fund Contribution. c Added to Fees
(See criteria on back} E Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TILE [ Change 3 Addition
N KANTER, MICHAEL v
STREET ADDRESS 3720 - 53RD AVE EAST STREET ADORESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TILE [ Delete TILE : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ’ CITY-5T-2IP
TITLE [ Delete CTME . {7 change  (J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [J pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ghy-5T1-2IP CITY-57-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: Lii/ %W  Mabad) fantey Lg/a//m? G- P58 LL FE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(3 A 250

ny

CR2E034 (9/01)



