2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 26, 2004 08:00 AM

DOCUMENT # V58819

1. Entity Mame

LAKES MALL DENTAL, INC.

Secretary of State

Principal Flace of Buginass Maiting Addross
114071 PIRES BLVD, C/ocPA
SUITE 220 PO BOX 6006

PEMBROKE PINES, FL 33026 BOCA RATON, FL 33427

DO NOT WRITE IN THIS SPACE

TR

A

31222004 Mo Chg-P CR2EQ34 (12/03)
4. FEI Number Applied For
65-0353286 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desirad O Fee Raquirod

6. Nams and Address of Current Registered Agent

SLOANE, RONALD DR

11401 PINES BLVD.

SUHTE 220 ’
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or both, in the Siate of Farida, | am famiiiar with, and accent

the chiigations of registered agent.

SHEAMATURE — —
Signature. typed o printed nama of registated sgert and e i appticatle.

{NOTE Regisiered Agent signatird soquired when ralistaing}

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Camrioution.

%. Election Campaign Financing

$5.00 May Be
Added o Fees

10 FFICERS AND DIREGTORS _ l

)
SLOANE, RONALD

11401 PINES BLVD, #220
PEMBROKE PINES, FL 33026

TTLE

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
Y- 5T TP

THLE

NAME

SYREET ADGRESS
Gy -S1-2P

TITLE

NAME

STRELT ADDRESS
CRY-53-21P

e

NAME

STREES ADDRESS
TiTy-sr-28

TILE

HAME

STAEET ADTRESS
CiTe - 57219

 Leponopdsy4l
U2/26/04-00011-004 150, 00

DO NOT WRITE
IN THIS SPACE

. - v - - . - . . n - H S e
12, | hereby cerlify that the information supplied with this fling does nat quatify for the exemption stated in Section 118.07(3YN, Flortda _ 20, 4. Hurther ceartily that the informaticn

indicated on

changed, or on an altachment with an address, with alt pther like empowored.

is repert or supplemental report is rue and accurate and that my signature shafl bave the same legal effect as if mac__ -
of the corporation or the recelver or trusiee empowsred (o execute this report 8s required by Chapter 807, Florida Statutes, and thal” =,

= roath, that { am an officer &t direclar
appedrs in Block 10 or Block 114

SIGNATUREJL S A
@mﬁé ymgn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylione Phore ¥

»F

y\/%j:@/ O v (Bf 493




