“
i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F81208

1. Entity Name

GENERAL DENTAL LABORATORY, INCORPORATED

05-02-2005 90534 042 ***150.00

Principal Place of Business

7227 AUGUSTA BLVD
LARGO, FL 33777

Mailing Address

7227 AUGUSTA BLVD
LARGO, FL 33777

- 90046209

AR ETAERRDCR Rt

04282005 No Chg-P CR2EQ034 (10/03)

. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2191216 Not Applicable

) . $8.75 additionat
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

ROUHANI, KAMBIZ
7227 AUGUSTA BLVD
LARGO, FL 33777

- DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pented name ot registered agent end ttle  appiicable. {MOTE: Registered Agent signatwe required when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
THLE D /
NAME ROUHANI, KAMBIZ

SIREET ADDRESS | 7227 AUGUSUTA BLVD
CiTY-S1-7F LARGO, FL 33777

TILE DsSP

NAME ROUHANI, FARAH
STREET ADDRESS | 7227 AUGUSTA BLVD
CiTY-ST-2°9 LARGO, FL 33777

TITLE
NAME
STREET ADDRESS

NAME
SIREET ADDRESS
CiTy-S1-2P

~ INTHIS SPACE

TE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE
NAME
STHEET ADDRESS
CiTY-S7-2P- e v

12. | hereby cerlify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.0753}0}. Florida Statutes. | further cerify that the information
Ingicates on this report o7 supplemental report is tru d accurate and thal my signature shall have the same legat effect as if made vnder oath: that ¥ am an officer or director
of the corporation of [he rpeehvel of usiee emppeveled Yo execute this report as requiret by Chapter 807, Florida Statutes; &and thal my name appea:rs in Bloek 10 or Block 11 if
changea, or on an allpciment with an adggesg’ with all gther like empowered.

SIGNATURE: ¥ FARAH @u#f\fu{ /4/2([0( — 149200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Deylime Phane ¥




