FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " anten . b Jan 23 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S70573 (8)

1. Corporation Name

LENS DENTAL GROUP, P.A.

L

Principal Place of Business Mailing Address
2706 £ ATLANTIC BLVD 2708 £, ATLANTIC BLVD.
POMPAND BCH FL 33062 POMPANO BEACH FL 33062
us Us DO NOT WRITE IN THIS SPACE
Fa. Date Incorporated or Qualified
08/02/1931
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 650209617 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, . iti
:l uite, AP uie. ApL ¥, gte §. Cortificate of Status Desired O $8.75 Additional
22 _2—7| Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
-2—3] 28 Trust Fund Conlribution Added to Fees
Country Zip Country 8. This corporation owes or has paig the cu!%( year Intangible
’j m ?9] Eﬂ Parsonal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agenl
LENS, ELIZABETH M 81| Name
2708 E ATLANT'C BLVD B2| Street Address (P.O. Box Number is Not Acceptabls)
POMPANO BEACH FL 33082
B3
84| City FL 85 Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad a9e both, in the Stata of Fiorida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wit . Segtion £07.0505, Florida Statutes.

‘ r// Y98

;
CR2E034 (10/97)

SIGNATURE by
Skgnature, typed ; " - (NOTE Registared Agonl G-gnalure roquied whan reinstaling] TOATE
12. OFFiCERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE D [T vEcere LITILE [T change [ Addition
NAME LENS, ELIZABETH M 1.2 NAME
SIREET ADDRESS 2708 E. ATLANTIC BLVD 13 STREET ADDRESS
CITY-8T1-2IP POMPMD BEACH FL 33062 14 CITY-81-2P
TITLE |RETET 21 TITLE [JChange L] Addition
NAME 22 NAME
STAEET ADORESS 23 STREET ADDRESS
CiTY-5T-21P 2.4 CITY - §T-2IP
TLE T orete 31 THLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-2P 3.4, CITY-5T-2P
TITLE 7 vELETE 41TILE J change [ Adcition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
TITLE T neLere 5170LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2IP
TITLE 3 DELETE 61 TITLE Cchange T Addition
NAME 62 NAME
STREET ADDRESS 6 STREET AUDRESS
CITY-5T- 29 6.4 CITY-§T- 2IP

14. | hereby cerliiz thal the information supplied with this filing docs not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlhar genlify that the information
indicated on this annual report or supplamental annual raporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or tha receiver o trusles empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 H ¢ or on an atlachmern with an addrass.
IR ATE IS fldﬂh—vé VY\M() N ilnc{ao O N2 skt £ Cre m



