FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

o o sfe e 3k

DOCUMENT # P04000138575 03-21-2005 90122 041 150.00
1. Entity Name
MID DENTAL LAB INC,
Principat Péace of Businass . Mailing Address .
8050 N.W. 103RD STREET #207 8050 N.W. 103RD STREET #207 5 0 0 295 60
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
S s RO OV AD AR

Suita, Apt. #, etc. Suite, Apt. #, elc. 03062005 Chg-P CR2é034 (10/03)

City & State City & State 4. FEI Number Applied For

20—79/28¢&<2 Nat Applicabia
Zp Country o - e Counlry 5. Certificate of Stalus Desired O $8.75 Additional
— B Fee Required
6. Name and Address of Current Registered Agumri . 7. Namu and Addi of New Registered Agent _.=-coco e L

[T - e ————

DANIEL, MARIAE
2463 W 72ND STREET . Street Address (P.O, Box Number is Mot Acceplable)
HIALEAH GARDENS, FL 33016

Name

City FL l Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
)

SIGNATURE
Signaiure, typed or printed namé of regi: apanl and tilla if applicatl (NQTE: Registerad Ageni signature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE oP : [ perete mE [ Change [ Addilion

NAME DANIEL, MARIAE NAME

STREET ADDAESS | 2463 W 72ND STREET SIREEF ADDRESS

CIry-st1-2IP HIALEAH GARDENS, FL 33016 Ciy-ST-2IP

TILE Dvs " O Detete TILE ' O Change ] Adition

NAME DANIEL, ISRAEL D A HAME

STREET ADDRESS | 2463 W 72ND STREET STREES ADORESS

CITY-S1-21p HIALEAH GARDENS, FL 33016 ciy-St-21P

TMLE ' O petele MLE Clchange () Addition E

NAME . L _NAME . [ S X S W
| swAEET ADORESS | o ) . STREET ADDRESS

Ci%Y-51-2P ciy-Si-7ip

Tme ’ [ Detele TITLE [ change [ Addilion

NAME ‘ NAME

STREEY ADDRESS STREET ADDRESS

cy-s1-z cy-ST-2P

TIE O Detete TITLE ‘ [ Change [ Addition

NAME NAmE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP .

e J Delete TmE [ change [ Addition

MAME NAME

STREET ADDRESS ‘ STREET ADDRESS

cy-st-ap cIry-ST- 21

12. | hareby cerlify that the information supplied with this fling doas nol quality for the exemption statad in Section 119.07(3)i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer o director
of the corporation or the receiver or lrustee empowerad ta execula this report as requirad by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changad, or on an atiachment i -

an address., all giher lika empowared, -
SIGNATURE: W . ?/ d i/o °

»
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone ¥




