2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 20,2004 8:00 am

DOCUMENT # 619128 ecretary of State

1. Eniity Name 04-20-2004 90038 025 ***150.00
ROBERTS DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

8776 SAN JOSE BLVD 1091 SPENCER LANE ITIVIRU l n
#12 : JACKSONVILLE FL 32259
[IJASCKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03

City & State City & State 4. FE) Number Applied For
59-1910460 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg-;gﬁf;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- - . Name. .. - - . = =
—— ERL LU TGS - e e e DD e I

C e ——

e e -

?&%EQEEN\EVEAQENER Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent.

~ SIGNATURE

Signaturs, typed or printed name of registered agent and title ¢ appficable. (NQTE: Ragistared Agenl| signature required when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centripution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD ) Delete TLE [JChange [ Addition
NAME ROBERTS, WARREN JR MAME
STREET ADDRESS | 1091 SPENCER LANE STREET ADDRESS
cry-s7-2Pp | JACKSONVILLE, FL 00000 CITY-ST-2P
T STD . 1 Delete TINLE [ Change [ Addition
RAME ROBERTS, PAMELA J NAME
STREET ADORESS | 1091 SPENCER LANE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 00000 CITY-S1-2iP .
T C 7 Delete TITLE 7 [ Change  [] Addition
_‘NA-ME_-—-' B B —— . - AR —-- == - - -_— - 'NAME— iRl B sl i - = LA R Sl -— - - e B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TLE O Delete i ‘ " [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I . CITY-5T-2IP
TITLE ' 7 Delete TITLE [T} Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Delete MLE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-sT-21P CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o~ %f’am o I Kaberts //4/0'? 90¢-260 -05 55

NATURE Ayb TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phorie ¥




