FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 300708 ¥ 04-05-2004 90030 011 ***150.00

1. Eniity Name

TRI-TECH DENTAL LABORATORY, INC.

Principal Place of Business ‘ Mailing Address . 2EIVI ATV
2544 CAPITAL MEDICAL BLVD 2544 CAPITAL MEDICAL BLVD

BOX 10 BOX 10

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address ”“lll l“u m” ||“l ‘l

544 Caplta\ Medieal BINd.| 8782 Cabin Hi\l Road

(T

Suite, Apl. #, tC. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tallahassee , FL- Tallahassee , FLo 59-1111565 . -[Not Applicable
. 4 " d
SQZ;D% t,{cg);? 32231 } L?éuary 5. Cenificate of Status Desired O ?&;’g&:’e‘ﬂm“a'
== = - 6. Name and Address of Current Registered Agent_ . . . 7. Name and Address of New Registered Agent
Name ; - - Er T
WARD,TED Eqbert T, ward , Jr.
254 APITAL MEDICAL BLVD Strest Address (P.Q. Box Number is Not Acceptable
Franbri 3544 Capital medical sivd.
TALLAHASSEE, FL 32308
City Zip Code
Tailanassee. FL | 3555

8. The above namad entity submits this stalement lor the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE v A Aﬁr 5‘{3.{/0?‘-

Signapefe, typed or printed name of registered age! am:)u{.l applicable. (NOTE: Registered Ageni signatwve required when reinstating}
FILE NOW!L FEE IS $150.00 9. Clection Campaign Einancing 0 $5.00 may Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Desete TMLE PD & Change [ Addition
HAME WARD, TED NAME Eqoect T. ward , Jx.
STREET ADDRESS | 8788 CABIN HILL ROAD STREETADDRESS | @55 Caloin HiH Reevel
CITY-ST-Z1P TALLAHASSEE, FL CITY-ST-2iP "TaﬂahdSS&) FL- 343}
T 3 etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF
e [ Delete TILE - O Ctange (] Addition
NAME NAME .
~ STREET ADDRESS [~ * — =i o e SIREET ADORESS e s e s m s empeae e et e e
CITY-ST-21P CITY-ST-2P
TI1LE [ Delete TNLE [l changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IF . CITY-ST-2IF
TITLE [ Detete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-2IP CiTY-§1-21P
TILE [ petate TITE Tlchange [ Addition
NAME o ' - NAME B
STREET ADDRESS STREET ADDRESS
cIy-St-20 CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali olher like empowered. '

SIGNATURE: //'/";ﬁ///m Mﬁ Egbert T, wWard,Jr. 9;/7,/3,54 $50-375-0078_

URE AND TYPED OR PRINTED HAME OF NG OFFICER OR DIRECTOR Daytme Phore #

.



