. FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000087332 05-01-2007 90056 018 ***150.00
1. Entity Name
LAKEWOOD RANCH DENTAL ASSOCIATES, INC.
Principal Place of Business Maiting Address qu “ Jboo9
6720 OSPREY DRIVE 16528 N. DALE MABRY HIGHWAY
SARASOTA, FL 34240 TAMPA, FL 33618
Iy T UL AR
19/?5/
Suue Apt. i, elc Suite, Apt. #, eic. 01122007 Chg-P CR2E034 (12/06)
ty & State / City &8 State 4, FEI Number Applied For
; 54 A 4, £ /ﬂ A4 59.3603757 ot Appicasie
ley 4” COW}# ap Country 5. Cenilicate of Status Desired 0 Eg‘ggqﬁguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY HIGHWAY Sireet Address {P.Q. Box Number is Not Acceptlable}
TAMPA, FL 33618

City FL l 2ip Code

8. The above named entily submps this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREM d‘ldlé/ %/ % 97, Lj;? /7// M ;'//m .9137,// 7

alure, lyu:c:({;xm:u: nate of retustenea agent 40y tile | Aphcable INOTE, Hixprtimsd AQEn SINalLie Toaa o wher | o il g}
FILE NOW!l! FEE IS $150.00 9. Election Carnpa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DP ) Defete 1 X Ghange [ Addition
AN KANTER. MICHAEL e 0_@7 /V /
STREET ADDRESS | 6720 OSPREY DRIVE STRED ADDRESS | 4 727 7. ;é 2r we o
or-si-ZP | SARASOTA, FL 34240 CITY-ST-2P 54/“4 .5&/’4\ /-_/ o ) # y
TITLE ] Delete TTE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2P
TILE [T Delete TILE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
OnY-sI-2IP CTY-ST-2IP
1MLE [ Delete E (1 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O Delete TNLE ) Coange () Addition
NAME RANE
SYREET ADDRESS STREET ADDRESS
CirY-§1-2P CITY-8§T- 2P

12. | bereby cem,?: that Ihe information supplied wilh this hhrg does not qualily for the exemptions contained in Chapter 119, Florida Statules. | funher cenity 1hat the inlormation
indicated on this reporl or supplemental repor 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 irustee empowered 10 execute this repon as required by Chapler 607, Florica Statules: and that my name appears in Block 10 or Biock 11if

changed, or on an atlachment with 2n addr th all other lixe empowered
SIGNATURE: & M W W/M/é// /@ﬂéﬁ 4’/}//&7 G- G 7368

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clayne: Phona M




