& FILED
2005 FOR PROFIT CORPORATION ADr 25, 2005 8;00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000087332 04-25-2005 90289 003 ***150,00

1. Entity Name
LAKEWOOD RANCH DENTAL ASSOCIATES, INC.

Principal Place of Business Mailing Address \(Q 5&8 ‘Q MB TUUUVULU S
TAMRA-FL-33678- k720 O TAMPA, FL 33618 W“b‘"‘s \*w‘g
' Sarosota, V. %4

o s UMD AW

4020 .‘;’/f{y Drivt Jugd8 N Doic_Malbry tiwy.
Suite, Apt. #, étc Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
ity & State — City & State 4, FEIl Number Applied For
d/d 2 F/ Tamp FL 59-3603757 Not Applicatia
Couny Zip Country i , $8.75 Additional
J{/.P{/y dyj BLIg us 5. Certificate of Status Desired a Fae Requiradl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

TAMPA, FL 33618

SANDERS, WA MB_NAWW
ERS, LTER Street Address (P.O. Box Number is Not Acceptable)
S35 pEARSSAVE | (09D RSHUOUS

[093K N . Dalc Mabru H\Nu

City Tﬁmm, FL |Z| oda

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar wnh. ang accept
the obligations of regi

SIGNATURE U\)m,\ %ON\Q_Q/\Q lX)o\&\* € &N\&PFS &/ a.C)/ 0S5

Signatura, typad or printad nams of rrgnsramn agant and nua‘?fa;pucanln {NOTE: Ragiatered Agent signature requirad waen reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE & Change [ Addition
HAME KANTER, MICHAEL HAME % S .
STREET ADDRESS | 3720 - 53RD AVE. EAST STREET ADDRESS_| & 2 VE . T
orr-si-zF | BRADENTON, FL 34203 s | Sgrase 7’4 i /—' ) SY2dp
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2iIF Lmy-53-2P
e O pelete TILE O change  [J Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-57-ZiF Lny-S7-21p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-71P
ne O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2IP
TITLE O pealete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S5T-2IF CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Hthat/ fant ey Yoo bs

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




