FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 300708

1. Entity Name

TRI-TECH DENTAL LABORATORY, INC.

Secretary of State

05-05-2005 90104 001 ***150.00

Principal Place of Business Mailing Address
2544 CAPITAL MEDICAL BLVD 8788 CABIN HILL ROAD 5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32311 00 4 91 50
e g AN CAEAR AR
219% Cadin Hill Road $720 _(abin Hill Road
Suite, Api. #, elc. Suite, Apt, #, etc, 04202005 ChgP CR2E034 {10/03)
City & State City & Stala 4. FEI Numbar Applied For
Tallawassee | FL Tallahassee, FC 59-1111565 Nol Appicabia
322“) 3I l Uf(;:;néré S +a +es gpz 5‘ \ UV?: g S +Q‘|‘ es 5. Certificate of Status Desired O gijn’i:;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, EGBERT T JR Ealser+ T. Wavrd, Jr.
2544 CAPITAL MEDICAL BLVD Street Ag}ress (P.C. Box dumbet is Not Agceplable)
TALLAHASSEE, FL 32308 D% Caoin kil d
G Zip Code
“rallahassee , FL | 5%

8. The above named entity submits this statemant for 1he purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations ol registered agent,

INQTE: Registered Agaat signature roquired when réngating}

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TMe (3 Change  [7] Addition
NAME WARD, EGBERT T JR. HAME
STREET ADDRESS | 8788 CABIN HILL ROAD STREET ADDRESS
CiTY- ST+ 2P TALLAHASSEE, FL 32311 CHTY-ST-21P
TITLE [ Delets THLE [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP CITY-5T-2P
TLE O3 Delste TITLE [ Crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TITLE [ velste e [Jchange [ Addition
HAME MAME
STREET ADBRESS STREET ADORESS
GITY-ST-2IP GITY-ST-21P
TITLE 2 etete TRLE [JChange [T Additian
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CINY-53-7P
TILE ] Dejete TITLE [ change  [J Addition
HAME HAME
STREET ADDAESS i STREET ADDRESS
ooy-§1- 29 CITY-S1-2P

12. [ hereby certify that lhe information supphied with Lhis riling doas not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further ceriily lhat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tho same legal offect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with an address, withi all other like empowered.

SIGNATURE: 2 A ///z{/o Eaber+ T. Ward, Jr. 11';/.?'2/45

IGNATURE AND TYPED OR PRINTED NANPOF SIGNING OFFICER ON DIRECTOR Date Daytims Pronu ¥




