‘?‘006 FOR PROFIT CORPORATION Mar 27}:%%5:6])08:00 AM

. ANNUAL REPORT :
DOCUMENT # 623399 Secretary of State

1. Entity Name

E.A. FROMEN ORTHODONTIC LAB, INC.

Principat Place of Business Mailing Agdress
1849 S.W, BILTMORE ST, 1849 SW. BILTMORE ST.
PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34894 S

MR ERI RN

03042006 No Chg-# CR2E034 (1108

DO NOT WRITE IN THIS SPACE e I

53-1915814 [not Applicabie
; . $8.75 Additonat
& Ceriicate of Status Desyed 1| Fes Required

5. Nams and Addrass of Current Registerad Agent

KACZMAREK, JOHN C., P.A. 7 Do NOT WR'TE

90D N. FEDERAL HIGHWAY

BOCA RATON, FL 33432 ) IN THIS SPACE

—

8. The ahove ramed entity submits this staterent for the purpose af cianging ts registerad office or registared agen), or both, in the State of Florida  § am lamitar with, and scoept
the phligations o registered agarnt.

SIGNATURE

Signauste, typed or prirter nar D fegisierad anant and (itte if applicanls (MOTE: Heg stered Agen) SIgraturs TEQUTED Wt [eraELng] TAlE
HOODOG480018
g 9. Bigchien Campaign Financing §5.00 May Bs ol e A A
After ;},’E;ﬂ?%};ﬁ?ﬁ,'&?ﬂ bs: ggsq_m Trust Fuad Contvicution O Addacto Fess ﬂqul 1406 '-‘HDDS D-’-E JSG.QB
4. BFFICERS ANVS DIRECTORS ]
TTE PO
NAMT FROMEN, EDWARD A.

STREET ADDRESS | 237 .4V, FERNLEAF TR
oY -S7-7P AT, ST. LJCIE, FL, 34853

TiME
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STREET ADDRESS
CiFy-§1- 00

L
NAME

sz DO NOT WRITE

e IN THIS SPACE

ANAME
STREET ADDRESS
Y- §7- 2

TiLE
NAME
STREET ADDRESS

Iy -BT- 20 .4
TOLE
RAME

SIREET ADDRESS
EY-5T-27

12. | hergby certilgvlhat he nfermaton supplied with ihis filing does nat quality for the exemptions contamed in Chapler 119, Florda Statees. ¢ furtngr censly that ‘ma wfgrmatian
indicaled on s repar of supplamental repont s trus and accurate and thet my signature shall have ihe sarme legal effact as I made unter oath; that | am an ollicer or director
of e corparation or the ceceiver or frustee empowered 10 oxe his report as raquired oy Chapter 607, Floridd Statutes, and that my name appears in Block 10 ¢r BIRck 11

charnged, of on an siischment with an address, with a% ojher g erpawsarad ) -~
"y ?
SIGNATURE: A AL e z/22/¢€  on, - 330 ol
ATURE AND TYPEDR QR PRINTED NAITEGF SIGNING OFFICER OR ORECTQR 7 7 Data T Oagures Prané 4




