[ [ .
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< -+ 2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Feb 13, 2006 08:00 AM
DOCUMENT # 586220 | Secretary of State

A & C DENTAL LAB, INC.

Prrcipat Place of Business Malfing Arfdress

1056 N 1STH, ST ' 1050 W 15TH, ST

SUTE101A | - SUTE[101-A .
BOCA RATON, FL 33486-8341 ' BOCARATON, FL 33486-8341

| — [

02032006  No Chg-P CRIED34 [11/05)

DO NOT WRITE IN THIS SPACE | ———

59-18451595 Net Applicable
© | 8 Certiicate of Status Desired [ g&Rqu:kd:éﬂonal

6. Name and Addreas of Gurrent Registared Agent

AN ST, DO NOT WRITE
BOCA RATON, L 33486 -~ | . INTHIS SPACE

8. The above named eniity subrmits ihis statemant for the putpese of changing its registered office or registered agant, or both, in the State of Florida. [ am tamillar with, and eccops
1he obligations of ragistared agent.
]

SIGNATURE
Siwm(n.lypodmgﬁnmdmofmmdwmdﬁmifmﬂc%bh. {NOTE: Begisterad Agen signekre requited when rolnsiating} OATE
FILE NOWT FEE 1S $150.00 .| Electian Campalgn Financing $5.00 mayBe
After May 1,2006 Fes Wifl bo $550.00 Trust Fimd Comtlbution. 0O - Added o Feas

|
10 ) QIFICERS AND DIRECTORS |
TME VSD
NASE CAMPION, GUY T.

STEETAGDRESS | 8568 PALOMING DR.
CIFY-5T-21P LAKE WORTH, FL 33467
e PTD

NAME ALEKSA, NICK

STREEY ADDRESS | 21531 SASSAFRASS RD
GiTY-ST-27 BOCA RATON FL,

HOOE431 530
R2s2405 BOO35-018 150,00

STREET ALDRESS !

|

|

|
e | | DO NOT WRITE
me | 1 IN THIS SPACE
X ; .
i

STREET ADDRESS
CTY-5T-2iP

|
TME !
il
NAME '
SIALET ADDIESS
Gity-ST1-7F
TmLE
KAME
STREET ADORESS
LRY-57-20

11 {hereby cea‘l?tlxl_iﬁm the Information suppliad with tis il dows nat qualily for the exemplions contained in Chapter 119, Florida Statwes. | furiiar cartify that e infecnadon
Indicated un this report or supplementat repor! is frue and acgurate and that my signature shall have the sama legal effect es if made wnder oath; that 1 am an oflicer &r directar

of tha corporalion o the receiver ar frustes smpowered to executa his 1o &s roquired by Chapter 607, Clodda Statutes: and that my nams. 15 in Block ¢ or Block 114
changed, or on ﬂ;ﬂ atfachmtant with an address,ﬁau other fike empweegg. i w oppes

SIGNATURE: __xhe o 3 [tz ) P2 Gy cameion 2/refoc ZE/ el 900
) GRATURE Axl mnokmmmn;kormnmm“ DIRECTOR + 47 ‘ce PlesipsnT O

T Dayttra Fhora #
i
I i
[
I




