2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # F91986

1. Entity Nama
WINTER SPRINGS DENTAL LAB, INC.

May 27,2008 08:00 AN
Secretary of State

Principal Place cf Business

620 SR 434 STE 5
WINTER SPRINGS, FL 32708 US

Mailing Aodress
620 SR 434 STE5

WINTER SPRINGS, FL 32708  US
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\S( 4. FEI Number Applied For
i 59-2210583 Not Applicable

6. Name and Address of Current Registered Agant

BLACK, MICHAEL
620 SR 434 STE 5
WINTER SPRINGS, FL 32708
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signaturs, typad o prinled nane o fegistered agent and title If applicable.

{NOTE. Registeved Agent signature required whin reinstating)

DATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-sT1-2IP

)
BLACK, MICHAEL C

620 SR 434 STE 5

WINTER SPRINGS, FL 32708

TIME
NAME

\
BLACK, MICHAEL C

STREET ADDRESS
CITY-ST-2P

620 SR434 STE S
WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP
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of the corporation or the recet
changed, or on an attachm

SIGNATURE:

with/an address, with all other like empowered.

12. | hereby certify that the information supplied with tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as il made under oath; that | am an officer or director
r or rustee empowerec 10 execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bock 11

BIGNATURE AND'TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




