22005 FOR PROFIT

v

CORPORATION

ANNUAL REPORT

DOCUMENT # V68805

1. Entity Name

LAUREL RIDGE DENTAL ASSOCIATES, INC.

Principal Placeg of Business

7277 BEE RIDGE RD.

Mailing Address

1277 BEE RIDGE RD.

FILED

Apr 28, 2005 8:00 am

ecretary of State

(04-28-2005 90166 044 ***150.00

14003357

SARASOTA, FL 34241 SARASOTA, FL 34241 IS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0360623 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

§. Name and Address of Current Re

gistered Agent

7. Name and Addregs of New Registered Agent

PORTER, MARY_| __
7277 BEERIDGE RD
SARASOTA, FL 34241

Name

Street Acdress (P.O. Box Number is Not Accaptable)

Ciy

FL I Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligéf%istered ageny
SIGNATURE ﬂ Vi

‘/’I?OS

S\Qrwazus,wm fr

~ FAA
aena of rt\_,steWgﬁﬂr AL e vicnbie

(NOTE: Regislared AQent SGraTure refiuired when reingtating)

DATE

‘ f

FILE NOWIIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11

TILE pPasl £ ] eiete e Prwardent CFonange B Addition
NAME PORTER, MARY |. NAME Metedoe, Todd. W-

STREET ADDRESS | 4087-RINGWEBB-MEARGW 1 A 11 N —— NP aR) vidtge R4

or-st-zk | SARASOTA, FL 34235 SOvacnda W HMV | omsw Saceenta T3 3D

TILE i 7 Delete TITLE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TILE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIry-§1-2IP

TME [ petete THLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TE 1 oelere TITLE [ Change [ Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE [ Dewse TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the recgiver or rusiee
changed. or on an attachment with an ad

SIGNATURE:

5s, wilh all

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

her like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

41905 GH 3720

Dala Daylirre Fhore &




