2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) — FILED

ot
DEOCNU MENT # S70573 Feb 03, 2005 08:00 AM
1. Enbty Name S
ecretary of State
LENS DENTAL GROUP, P.A. y
Principal Place of Business Mailing Address i )
2708 E ATLANTIC BLVD 2708 E. ATLANTIC BLVD.
POMPAND BCH FL 33062 o " POMPANQ BEACH FL 33062
us Us
s ST e W 111011
Suite, Apt #, etc, ) Suite, Apt. #, ete. 1st MOORE CR2E034 (10[04) ’
City & State City & State | 4 FEINumber ) Applied For
65"02996 1 7 s Not Applicép‘:
e Country Zio Country 5. Certificate of Status Desited [ geaegfq lf‘r:‘ég“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
N Name ’ B
IEESISS EE%%CP?[ETT[I& I\BALVD Street Address (P.C Box MNumber is Not Acceptable) -
POMPANQO BEACH FL 33062 e e
City o FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Tath, in the State of Florida. 1 am familiar wit, and accept

the obligation glistered agent. ' [ ')
- . A@ » Same regiskerd agent
SIGNATURE M 9 e -2/! [o 5 _

—_——— ]

Sgnatura, r,pq'j inted rarma of ragistared agant 4nd hitie  applcatis (NOTE Reprsluied Agent sigaatura tecured whan rainstaling) . LIYSTS . _

1 " . - -
FILE NOW!Y! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11
THLt D ) Delete . Tkt - o ; [J change  [T] Addition
HAME LENS, ELIZABETH M NN Ft ‘I;Hij: g E;r‘e%l“[ —?gm 4 150,00 )
CIRFFTADDRESS | 2708 E. ATLANTIC BLYD SIKEET ADDRESS = -
CITY-ST- 2P POMPANO BEACH FL 33062 0y S1-2P
i T R [ change [ Addiicn
HANME NAMF
STREFT ADDRF3S SIAEET ADDRESS
GITY-8T-2IP LS04
i ' [ Delete TiiLe [ change [ Addition
NAME NAME
STRFFT ANDRF 35 SIRFFY ADDRESS
CIy. Si-Z1P ! CIiY-S1-21P
it © Oloeles [ une [ caange ] Addition
HANE NAME
STREFT ADDRESS SEHEES ADDRESS
Cly-87-21F CliY-SI- 4P
THLE . [ Celete ] B " change [ Addifion
NANE NaME
CTREET ADDRESS STHEF L ADDHESS
CIly-Si-2IP CItY-S1- /¥
i - Cloaee | ane Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciie SE-2P Cle S ap

12. | hereby certigi that he information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all ofher like empowereggl.

SIGNATURE: — £ heabeth Moleas %/;4/"5_ (As\GUL-6ET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dlaylia Phana ¥




