2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 10, 2006 08:00 AM

DOCUMENT # F81208 Secretary of State

1. Entity Name

GENERAL DENTAL LABORATORY, INCORPORATED

Principal Place of Business Mailing Address
7227 AUGUSTA BLVD 7227 AUGUSTA BLVD
LARGO, FL 33777 L.ARGO, FL 33777
070520086 No Chg-P CR2EQ34 (11/05)
DO NOT WR!TE IN THIS SPACE 4. FE! Number Applied For
59-2191216 Mot Applicable

$8.75 Additional

, fi f Status Desired
5, Certficate of Status Desire: (] Fee Required

6. Name and Addroas of Current Rogistered Agent

L, DO NOT WAITE
LARGO, FL 33777 IN THIS SPACE

8. The above named entty submils this statement for the purpose of changing il registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obhigations of registered agent

SIGNATURE
Signature. lypad or printed name ot registered agent and litle | apphcakle, {NOTE. Ragstarad Aganl signalura required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE D
NAME ROUHANI, KAMBIZ HIOOomssES1 10
STREET ADDRESS | 7227 AUGUSUTA BLVD A7/ 1A0R-B00 2017 150, 00
CITY=ST.2IP LARGO, FL 33777
TME DSP
NAME ROUHANI, FARAH

STREETADDRESS § 7227 AUGUSTA BLVD
CITY-ST-2IP LARGO, FL. 33777

TITLE
HAIE - - .

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cenrtify that the infarmaton supplied with this 1|linc?
indicated on this report or supplemental eport is true and aces
of the corporation ar the receiver or trustee empoweragAd execute
changed. or on an at] 3

SIGNATURE:

doas not quaify for the exempiions contained in Chapiter 119, Florida Statutes. | further cerlify that ihe information
auralg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

7/@/0&: 927-392-00//

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daylime Pnona #

ool KoaHan,



