2007 FOR PROFIT CORPORATIGH -~
ANNUAL REPORT (AR) FILED

DOCUMENT # F83165 Feb 23,2007 08:00 AM
1. Entty Namo _ Secretary of State
ORTHODONTIC LAB, INC,
Principal Place of Business Maiing Address
2580 PINE RIDGE RD 2530 PINE RIDGE RD
e e H"“" Hl”l‘ll“m Iml I”I’ Im I(I” “”l‘l“ M“ I‘I” I’I”Il‘ “‘"‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Sule, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slale Cily & Stalo 4. FE| Number [Applied For

59-2192725 | Not Applicable
Zip Country e Couniry 5. Cartificaio of Slalus Dosired d $8.75 Addttional
Fea Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

OPHEIM, GENE

2590 PINE RlDGE ROAD Streot Adaress {P.O. Box Number is Not Acceplablo)
TALLAHASSEE FL 32308

City FL l Zip Coda

8. The above named antity submits this statement for the purposa of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatute, iypud or pnnied name o regrstarad agent and tle r appigsable, (NCTE: Regisleroa Aygen sigraturg requred whan raingtaling} DATE
FILE NOW1!I FEE IS $150.00 ' 9. Efeclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST J pelete . [l Change (] Addition
KAME OPHEIM, JOY NAME LOORGoE454 16
STREETADDAESS | 2590 PINE RIDGE RD SIREET ADDRLSS 03/0%7-20006-010 150,100
CHTY-S1-71P TALLAHASSEE Fi. 32308 GIlY-S1-2IP
II1LE O pelete TIE [ Change  [] Addition
NAME NAKE
| STRET ADDRESS SIREET ADDRLSS
[ cIrv-st-zp CITY-S1- 29
1TLE ] Delete TILE [Jchange  [] Addition
HAME NAME
l SIREET ADDRESS ) SIREE | ADDRESS
{OONYSEIRL e — — — A gz JU— -
| e O Delele TN O Coange ] Addilion
NAWE NAME
SIREET ADDRESS SIRELT ADDRESS
U CITY-ST-71P CIY-$1- 7P
1TLE M celere TILE [ change  [] Addition
NAME NAME
SIREET ADDRISS SIHEET ADDRESS
GITY-S1-21p CITY-SI-2IP
TUIE O celele e [T Change  [] Addilion
HAML NAME
SIREET ADDRE 55 STREET ADDRESS
CIY-ST-2IF CITY-5F-2IP

12. | heraby carlify that the information supplied with this filing doas not qualify for the oxemplions containod in Seclion 119, Floriga Statutes. ! furthor certify that the informalion
Indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as il mado under oalh; thal | am an officar or direclor
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changad, or on an atlachmenl with an addrass, with all olber like empowerad.

!
. SIGNATURE:

Daoyhma Phgig ¥




