5905 FOR PROFIT CORPORATION

e

-ANNUAL-REPORT [AR)”

DOCUMENT # F83165

1. Entity Name

ORTHODONTIC LAB, INC.,

Principal Place of Business

1209 LEE AVE
TALLAHASSEE FL 32303

Mailing Address

1209 LEE AVE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, ete,

FILED

Jan 31, 2005 8:00 am

Secretary of S

tate

01-31-2005 90063 018 ***150.00

Ttraa,

i

it

CR2E034 (10/

I

04)

City & State

City & State

4. FEI Number

Applied For

1st MOCRE
59-2192725

Not Applicable

Zip Country

ap Country

5. Certificate of Status Desired

g $8.75 addional
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

OPHEIM, GENE

v

“FALEAHASSEEFI32312—

Name

TEGE Bar RTer Road

City—m—

a//aA 255648

FL

%2%08

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

200

Sgnatura, lypad of printed name of tegisterad agent and titla it appkcable

{NOTE- Registared Aganl signature raguired when reinsiating)

/DA‘IE/

9. Election Campaign Financing
Trust Fund Contribution. [J

55.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PST - [ Delete TLE [Jchange [ Addition
NAME OPHEIM, JOY NAME
STREET ADDRESS | 1209 LEE AVE . STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CiTY-5T-2IP
{HLE [ Delsts TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P — E . _ CITY-ST-ZP . - . - . ‘
TLE [} Delets WHE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | R B
7 orvestme T ’ CITY-ST- 1P ) B T o T
TITLE O Delete THLE [ change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S§F-21P
TITLE O oetete TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
T O Detete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2I7 CITY-ST1-7IP

4

o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: %&-

D TYPED OR PRINTED PAIIE OF SIGNING OFFICER OR DIRECTOR ~ -

1) o
/= o

e Phone & -

o~



