2006 FOR PROFIT CORPORATION

FILED
Mar 10, 2006 8:00 am

e ANNUAL REPORT
DOCUMENT P99000087332
1. Eniity Name

LAKEWOOD RANCH DENTAL ASSOCIATES, INC.

Secretary of State

(03-10-2006 90015 013 ***150.00

Principal Place of Business

6720 OSPREY DRIVE
SARASOTA, FL 34240

Mailing Address

TAMPA, FL 33618

16528 N. DALE MABRY HIGHWAY

30001938

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apl. #, etc. Suite, Apt. 4, etc.

01122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3603757 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER

16528 N. DALE MABRY HIGHWAY
TAMPA, FL 33618

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, in the State of Piorida. | armn familiar with, and accept

Sandoed

the obligations

az/zgm/ﬁ/

SIGNATURE ,
Sigrature, lyped o' priefad neme of ragistered agart andd bile it apphcable, {NQTE: Registered Agent sigmrature recuired when reinstating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete THE [ Change [ Addition
NAME KANTER, MICHAEL AME
STREET ADDRESS | 6720 OSPREY DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CTY-S81-7IP
TITLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-$1-2IP
TITLE [} Delete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2(P
TINLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TIMLE [ Delete TILE O Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S1-7iP COTY-S1-7iP
TRE {3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP

12. L hereby cenig that the information supplied with this h‘linc? does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
I s accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplementat report is true ani

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE

Mzfat) Kantsi

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

Dayima Phone #




