.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S70573 PN Feb 26,2007 08:00 AT
1. Ently Namo Secretary of State
LENS DENTAL GROUP, P.A. l'y
Principal Place of Business Mailing Address
2708 E ATLANTIC BLVD 2708 E. ATLANTIC BLVD. '
LT T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suilc, Apl. #, olc. Suite, Apl #, elc 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number ] [Appliod For
65-0299617 !Nol Applicablo
e Country e Country 5. Certificato of Status Desired O gg'gesqlﬁg;"m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Name
LENS, ELIZABETH M :
2708 E. ATLANTIC BLVD Sireal Address {P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The abovo namad entity submits this statoment for the purpose of changing its registered office or regisiared agent, or both. n the Stato of Florida. | am familiar with, and accopt
the obligalions of regisiered agent. :

SIGNATURE
Segnature, lyped o punted nama of regiglerad agent and title ¥ appleable {NOTE: Registered Agent signalure requred when ranstaung) DATE
Ll FILE‘NO.W!“ FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ petete nme [T Change (7 Addilion
NAME LENS, ELIZABETHM NAME
sIRELY ADDRESS | 2708 E. ATLANTIC BLVD STRECT ADDRESS
eITY-$1-7IP POMPANC BEACH FL 33062 CITY-SI-7IP
TILE 3 pelete TNLE e e o L] Change  [] Addilion
NAME : NAME LOOONe4 7413
- Sl -t ¥

S et eSS 03067 07-80070~311 150,10
CITY-81-2IP CIy-SI1-21p
TME [ celete HILE [ change [0 Acditron
NAMP . . . e NAMF . . = - . . -
STREET ADDRESS I SIRELT ADDRESS
CIy-SI-21r CITY-81- 1P
ILe [ Delete TITLE ' [ change ] Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CI5Y-81-21P CITY-SI-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREFT ADCRESS SIREET ADDRESS
CITY - S1-21P CITY-ST-21P
HILE [J elete TITLE [l change [ Adhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP . CIFY-S1- 119

12. | hereby certify thal the nformalion suppliod with this filing does not quaiify tor the exemplions contained in Séclion 119, Florida States. | further cerlify that Lhe information
indicated on this repert or supplemenlal report is true anc accuralo and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver o trustee empowered 10 execule this reporl as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachrment wilth an addregg, with all olher like empowered.

SIGNATUR




