X

DOCUMENT # F53694

1. Entity Name

FOSTER DENTAL LAB INC.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

Secretary of State

Frincipal Place of Business ___ Malling Addrass
943 CESERY BLVD. 943 CESERY BLVD,
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

‘DO NOT WRITE IN THIS SPACE

VLR IR

41102008 Na Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
58-2134904 ot Applicatie
$8.75 Acasional
5. Certiicate of Staius Desired 4 Feo Roquired

5. Name and Address of Current Reglstered Ageut

FOSTER, MIKEL
243 CESERY BLVD.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

SIGNATURE

2. Tha above named entity submits this staternent for the purposs of changing its registered office of ragistarad agent. or bolh, in the Statg of Rorida. 1am farmthar wih, and accepl
tha cbligations of registered agent.

Sigaaturs. typed ac oriled neme of regrsiored agent and e i apoicable [NOTE. Regivtered Agent signaiune required when soinsiating) CATE

,._}» FILE NOWR! FEE IS $150.00 9. Elaction Carneaign nancing

O

$5.00 may Be ?:?UUI:!UU%BBES
Added to Fess ‘I:HIJUE-'}UE"“BDDEE"GE1 1 SO. Dﬂ

1

After May 1, 2008 Fea will be $550.00 Teust Fund Gentributlon.
[ R

OFFICERS AND DIRECTORS |

MLE

RAME

SIRELT ADDIESS
CrTY-§7-20

oe

FOSTER, MIKEL

243 CESERY BLVD.
JACKSONVILLE, FL 0UOTO,

TiILE

HNAME

STREET ABORESS
{iry-53-2F

TLE

HAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

SYRELT ADDALSS
Ciy-51-2P

TE

HANE

STAELT ADDRESS
City-81-2¢

TIE

NAME

SIREEY AUDRESS
Lify-5§-2IF

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

indicatad an this report ar supplemantal report is trua

12. 1 harelyy centify that the information supplied wilh this filing does not qualify for the exemplions contained in Chaptar 118, Flarlda Slatwes. 1§ lurther certily 1rat he inlormation

| accurata and Inal my signature shall have ihe same 18gal effect as i made under oath; 1has { an an oificer gr direclor
al the garparation of the recelver or Inystes empowsrsd to execute this roport as required By Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachmant with an 2 s, with &l other (ke empowared.

SonATURE ARD TYPEG OR PRINTED HAME OF SIGNING OFFICER OK OIRECTOR

2/ay/ 94 Gnf v o

Dxyhms Phone 1




