2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # 619128 R Feb 02,2005 08:00 AM

1. Entity Name Secretary of State
ROBERTS DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
9776 SAN JOSE BLVD , 1091 SPENCER LANE
‘?1(2: : JACKSONVILLE FL 32252
A o o

}iSONVILLE FL 32257

Us - 7 '
2. PrIGCipal Place Of BUSIness :T ) 3. ;daijing Address 77777 - I || I |‘|‘ ”l‘l “Ill I I‘ I In I‘l”ll ‘l” IJI‘IIH ” ‘ll‘
Suite, Apt #, etc. T Suite, Apt #, etc 15t MOORE CR2E034 {10/04)
City & State IS City & Stale 4. FEI Number Applied For
59-1910460 Mot Applicable
ap Country 1oae Country 5. Certificate of Status Desired | $8.75 aaditlonat
Fee Required
6. Name and Address of Cusrent Registerad Agent - 7. Name and Address of New Registerad Agent

’ T | Name

ng%Eg;EN\géSHLETIEIR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32259,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, ‘and accept
the obligations of registered agent.

SIGNATURE i S I — . _
Sgnatura, yped o printad name o registered agsnl and Wet applicable {NGTE Registerad Aganl signatuie reguired when rgwstatng) DaTE
FILE NQW!I! FEE I§ $150.00 s 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Depariment of Staie
100 OFFICERS ANDDIRECTORS . 11 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
HILE PD _ I Detete Tl UAEN2003993 [ change [ Addition
MAME ROBERTS, WARREN JR NAME {2 g’UB .-"EIE-BHQEB”G 12 15000
SIREFT ADDRESS | 1091 SPENCER LANE STRECT ADDRESS
CIre-sr-21p JACKSONVILLE, FL 00000 i CHY-S1- 2P
TINE §TD . T T T pelste m Ol Change [ Addition
HAME ROBERTS, PAMELA J HAME
SIFFET ADDRESS | 1091 SPENCER LANE SIRELT ADORESS
ciiy-ST- 2P JACKSONVILLE, FL 00000 . Y- ST 2P
T i O pee B une [Jchange [ Addibon
NAME NAME
STREET ADDRESS $TREFT ADDRESS
City. §1-72F V.S IP
Tuie o Oloeete X e [l change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2iP CITY-57-2P
WLE [ Delele WUE . (3 change  [3 Additlon
RAML NAKIE
STREET ADDRESS STAFET ADDRESS
CIrY-T-2IP Ty ST- 2P
i (] Daiste | it Clcoange ] Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-§T-2P CIry s1-ap

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Staiutes. | 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 effoct as if made under oath; that | am an officer or diractor
of the carparation or the recaiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if
changed, or on an attﬁ-ne_nt with an addrass, with all other like empowered,

SIGNATURE: (% ) folor— Ropaln T Rohoots  di) oo [g9-05 _9¢t-3¢0 0521

SIGNAJ‘{IRE’NJD TYPED 0 PRINTED NAME OF SIGNING OFFICER R DIRECTOR Rayirma Phone ¥




