SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

~o
DOCUMENT # /68805

LAUREL RIDGE DENTAL ASSOCIATES, INC.

Principal Place of Business

7277 BEE RIDGE RD.
SARASOTA FL 34241

FILED :
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90006 022 ***550.00

AYIFOD - FIUUD - Lo

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/06/1992 ‘
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 28] 65-0360323 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certificate of Status Desired D

$8.75 Additional

22 -;,;;l Fee Required
-City & State - - City & State  Election Campaign Financing "~ $5.00 May 8o

23 El Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country . This corporation owes the current year

;l El E‘ ;‘ iniangible Personal Proparty. Yes |:| No

g, Name and Address of Current Registered Agent

10.

. Name and Address of New Registered Agent

SANDERS, WALTER

13910 NORTH DALE MABRY HWY
SUITE ONE '

TAMPA FL 33618

-

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85! Zip Code

FL

office or regisigied

geng or
agent. | am f; i

11, Pursuant to the provisiong of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

and ficcept the obligations of, section 607.05 jﬁorida Statutes.
ﬁ 744 M

2/45/99

CR2E034 (5/99)

SIGNATURE
X ¢ printed name of registerad agent and dtle if applicable (NOTE: Regislared Agant signature required when reinstating} “Joate”
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oetere 11TITLE [ change L] addition
NAME PORTER, MARY 1. 1.2 NAME
smeeraporess | 4987 RINGWOOD MEADOW +.3 STREET ADDRESS
CITYSTZP SARASOTA FL 14 CITY-ST-ZP
e [ loeLeTe 21TMLE [ ] crange [] dditon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZP 24 CTY.STZP
TLE ‘Joaere~- =farmme - - [ change: ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYST2P 34 CITY-ST-ZIP
e { Joetete 417ImLE [ change [ adaition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 44 GTV-ST-2P )
TLE [ oeere 54 TIMLE [ ] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZe 5.4 CITY-ST-ZIP
e [ ] pecete 81TIMLE [ change L] Additon
NAME £.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

an officer or director of the corporation or thg receiver or

in Biock 12 or Block 13 if ch
SIGNATURE: ‘IR RS

address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(0), Florida Statutes. | further cedify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
tea empowered 1o execute this report as required by Chapter 607,

AN 47 T, L7y ZA?/% 74/- 37/- 3006

lorida Statutes; and that my name appears

e DT

et 7 o 4 B §




