2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # §70573 ?

1. Entty Name

LENS DENTAL GROUP, P.A.

Principat Place of Business

ailing Address

FILED
Feb 17,2006 08:00 AM
Secretary of State

LENS, ELIZABETH M
2708 E. ATLANTIC BLVD
POMPANQ BEACH FL 33052

!
1
!
.
1
i

2708 £ ATLANTIC BLVD " 2708 E, ATLANTIC BLVD., .
POMPANG BCH FL 33052 POMPAND BEACH FL. 33082
2. Foncipal Place of Business 3. Maﬂinp Addrass
T Suﬂé. ;‘\a-‘f‘ als. o T Suils, :Apt. t, et a 15t MO0ORBE CR2ZE034 {10/05)
i .
Cuty & Stare .| CiyaSme 4. FEl Number Apphed For
| 65-0299617 bot Applicats’s
Tip Courtry Zp Country " 88.75 Additional
! 5. Cartilicate of Status Dasted 0 Fee Roquired
S 6. Mome and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
fHame

Street Address (P.Q Bax Mumber is Not Acceptabie)

Ciy

r_-L TZip Code

SIGNATURE

8. Tne acove named ennty submits this statemeat for the purposk of ehanging ifs registered office or regisiered agent, or both, in the State of Flarida. 1 am faritiar wilh, and acce&
ihe oohgations of registered agent.

Signuwre, Type) of pralcd e ol apsterad agent and o ¢ apohcabil
i

ANQTE Reguelered Agent gnanrg raquirad when rens'alng} DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fea Wil Ba $550.00. ..
Make Check Payable to Fiorida Pepartment of State { |

|

8. Blecyon Campaign Financing $5.00 May ne
Trust Fund Contribuben, ] Added to Fess

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tk ] 3 celete TLE [ crange [ Addition
NAME LENS, ELIZASETH M ) ) NAME
STREET ADORESS | 2708 E. ATLANTIC BLVD - STREET ADORESS
Cify-ST-2 POMPANC BEACH FL 33082 1 7Y -ST-21P
Lyl | T3 petete T Dl crange 3 Addiian
MAMT NAME - o
27430
STREE | ADDRESS SIREET ADDRESS ]_-JD DD,U%:‘ -
CITY-&T-I GRY-ST- 28 BE;&B"’Bb‘_BUGQU_BEB laﬂ . m
bt O] peiste 13 O Crange T Aadition
NAME NAME
SIFEL] ADERESS STREET ADDRESS
Gory - SI-7P CiTY-ST- 2P .
b1 7 Delee Witk 3 Chaage 3 Addilson
NAMC HAME
STREET ADORESS STREET ADORESS
CIrY-51-21 CRY-S3- 1%
TALE 1 betete TITLE Iehangs £ Adition
HAME HAME
STREET ADDRESS STREES ADDRESS
CITY-Si-0F CITY-ST- 29
TIRE LT Deite HiLE T thange [ Addilion
HAME NANE
STACET ALORTSS STALET ADDRESS
RS CIFY -5T-217

SICHATURS A NS TYPED R PRAMYET NEAUTE OF SiCssc SENCER A THEESYNHR

12. ! hersby cartily that the informalion supplied with his Siing débes not quatily for the exemplions contained o Section 119, Florida Statutes. [ further certify thatl e information
mnchealed on lhus report ar supplemantal report is true and acdusate and that my signature shall have lhe same legal effect as i mada under oath, that [ am an afficer or director
of the corporabon or the recewer of ustse empowerad o eXecuts this report as required by Chapter 807, Flosida Stalutes: and that my name eppears i Black 10 ar Biock 11
¢ changed, or on an attachment with an address, with all Glh?i'{ fike ampcwered.

SIGNATURE:-



