FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
“ANNUAL REPORT 4 ecretary of State

PEOCNUMENT #F53694 04-29-2004 90328 039 ***150.00
. Entily Name
FOSTER DENTAL LAB INC.
- Principal Place of Business R B Mailing Adgress -
™|~943 CESERY BLVD. ’ 943 CESERY BLVD. . oo el -
\\ JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
e S (U RHERRRT AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2134904 Not Applicable
zip Couniry Zp Couniry 5. Certificate of Stalus Desired H| fi.g;lﬁ:j:;ﬁonal
- o -6~ Name and Address of Curreil Registered Agent - - -~ —-of{=—= .= _ - » -7 Name and Address ol New Registered -Agent- - T m e

Name

FOSTER, MIKEL
943 CESERY BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

Zip Code

City FL

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am famitiar with, ana accept
the abligations of reg\slered(agenl.

SIGNATURE M p\
M . Signates fyped o pnnteg name of ﬁgismmd agant and lilke it applcable. {NOTE: Reqistared Agent signature required whon reinstating) DATE

-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing' $5.00 nay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIME [QChange  [] Addition
MAME FOSTER, MIKEL NAME
STREET ADDRESS | 943 CESERY BLVD. STREET ADDRESS
om-st-zr | JACKSONVILLE, FL 00000, CIfY-SI-21P
TITLE [ Delete TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE . [ change 7 Addition
MAME— o - . o i e e e | — e i e = i e
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-2IP
E 7 Delere TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-57-2IP
TITLE [ Delete TIRLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-$T-2P .
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | furihar certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ‘ BL pxel fester 4, //4/ B 2/ §0éD

D TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayuma Phone #




