2004_FOR PROFIT CORPORATION
-~ -' ~ ANNUAL REPORT (AR) FILED

DOCUMENT # S70573 Jan 27, 2004 08:00 AM
1. Entiy Nare : Secretary of State
LENS DENTAL GRQUP, P.A.
Principal Place of Business : Mailing Address
2708 E ATLANTIC BLVD 2708 E. ATLANTIC BLVD.
BgMPANO BCH FL 33062 __EgMPANO BEACH FL 33062
s e = WA
Surte, Apt. #, elc, Suite, Apl. #, etc ' MOORE CR2ED34 {11/03) :
Cy & 8t City & Stat 4. FEINumber __ . _ T |Aeetied For
v RS T 650299617 { |Nif i
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁf:;ﬁc”a'
6. Name and Address of Currant Ragistered Agent _ 7. Name and Address of New Registered Agent
Name
Ié;SIBS’EEE%fABS-Hé ABALVD Street Address (F;_d_éc;@;nbér 15 Not Accéptab!e)
POMPANQO BEACH FL 33062 : - -—- S - -
cry B FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, 1 arm famitiar with, and acc:
the obligations of registered agent. _

SIGNATURE e . e e
Signature, typed o primed name of registered ageont and e i apphcabte (NOTE. Regnstered Agenlt signature reguired when semsiatng) DATE
'FILE NOW!! FEE IS $15000 . . . .
~E 10-UA - 9. Election Campaign Fi ;

After May 1, 2004 Fee will be $55Q.00 . Tristulgund C;)nt:'?bnuti:: rene O fgiggahgz:
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D  Delete TITLE [ Change  [J Ad”
NAME LENS, ELIZABETH M NAME Unﬂﬂmﬁﬁl 45;92 )
STREET ADDRESS | 2708 E. ATLANTIC BLVD STREET ADDRESS (11, ,,r}:].‘.1 0 4: a Ur"’ 5019 150,00 i
oty -T2k |POMPANG BEACH FL 33062 o Jomvse = - R 7
TITLE 3 palere TTLE [ cChange  [Ja--
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY -ST-ZIP
e O Dsets TiLe o O] Change [ &t
HAME NAME
STREET ADDRESS STRELT ADDRESS
OITY- 5T- 219 CITY-ST-2IP
TITLE [T Detete LE O Crange [ i
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e O delete TITLE £ Change = T Ad™
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrTY-ST-2P CITY-5T-2IP
TmE {1 Detele TITLE 3 Charge [ A
MAME NAME
STREET ADDRESS STREET ADDRESS
EirY-§T- 2P CI7Y-51-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(7). Florida Statutes. i further certify that the inform
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 di
of the corporation or the receiver or truslge empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

smnmunE%%ﬁ@/}@%@ Ejiealoesn ML eng Jarfor  (asi\dultira
SIGRATU! TYPED PRINTED NAME'OF SIGNING OFFICER Oft DIRE! R (o)t wtima Phone &




