2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # V68805 Secretary of State

1. Entity Name
LAUREL RIDGE DENTAL ASSQCIATES, INC,

Principal Place of Business Mailing Address
7277 BEE RIDGE RD. 7277 BEE RIDGE RD. !
SARASOTA, FL 34241 SARASOTA, FL 34241 LS |

T

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T
65-0360623 Not Applicable
0 $8.75 additionas

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registerad Agent

[OTTBEERDGERD - DO NOT WRITE
SARASOTA, FL 34241 : IN THIS SPACE

B, The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept !
the obligations of registered agant.

SIGNATURE
Signalura, lyped or printed name ol regisiarad agent and title if applicapl (NOTE Raglsisrad Agant signahure requirsd whan reinaialing} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contnbution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS |
e DvP
NAME PORTER, MARY I
STREET ADDRESS | 7277 BEERIDGE ROAD UooooneZ1113
ciy-si-2p | SARASOTA, FL 34241 024 1240T-30004-007 150,00
TITLE P
NAME MCCABE, TODD W,

STREET ADDRESS | 7277 BEERIDGE ROAD
CITY-51-21P SARASOTA, FL 34241

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
chy-s1-2i

TmEe

STREET ADDRESS
CiTy-81-2IP

\
|
NAME \
|
\

TILE
NAME

STREET ADDRESS
CITY-ST-2P

2. | hareby cerlify that the information supplied wittythis filifgg doek not quaiify for the exﬂmptlL s contained In Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report ig true anfl accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or tha recaiver or trusiee empbwered clite this repor! as required by Chapter 607, Florida Statutes; and that my namae appears in Blosk 10 or Block 11 if

changed, or on an attachm h all thgﬁk empowered,
hd I‘ o7
SIGNATURE: J X99( 31035
$IGNATURK D TYPED O PRINTED NAME AF sRNING OFFICER OR DIRECTOR | Daw Daytima Phona &




