2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F83165 Feb 25, 2008 08:00 AM
1.ty N " Secretary of State
ORTHODONTIC LAB, INC.
Pecgal Pliee of Business tufling Arldiass
2580 PINE RIDGE RD 2590 PINE RIDGE RD
2. Puncipal Place of Business - Mo P O. Box # 3, Madling Addross

Sate, ApL # ric St Ant #, Q. 15t MODRE CR2E034 (10/07)

Cy & St City & State 4. FErMumber Apprigd For

59-2192725 Net Apphcable
Counr 2 PN i
an LY : oty 5. Curtlicate of Statug Dosirad O ?gz'gfmﬁfgmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

OPHEIM, GENE : _ 7
2590 PINE RIDGE ROAD Grreet Address (P C Dox Mumber s New Acceptatla)
TALLAHASSEE FL 32308

City ) FL Zipy Codle

8. The ao0ve named arlly SUBINS [t statement or e puraose of Changng s reaistarad oflice oo 1erpsiarsd agent, or Botls, in the Swle of Floada, | am famliar with, and acceg
they culigatiang of registe ed ayeart,

SIGHATURE

eagnetere b or Sreresd nan s of e cae od e ertwreb Ule | prasae HLOTE REQn @G AGEN T F 107" “uimas vy oo 10 NATE
Af FILE NQW.H .:EE“'?' 58150'00- [ 9. Electon Camoaign Fiancing $5.00 May Be
. ter.May 1'.2008. e? ill e 555_9'00 . Trust Fund Contriigbon. |:] s Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIGHNS fCHANGES TO OFFICEAS AND DIRECTORS IN 11
T T PST O Daete TILF Clorang: [ Aduion
AR OPHEIM, JOY NAMF
STHEE T ADDEESS | 2890 PINE RIDGE RD STRFFT ATIRTSS
CITY-S1-717 TALLAHASSEE FL 32308 CITY.g1- 218
LLLAS 2 peew mie O trange [ &auition
NAME MAME
STREEL ADDRE S5 STAFFT ADBRFSS UOONO0RE5055
AR Gy g1 2w 02 23000001 3-0110 150,79
it U neate e [ crange [ Adidiion
R therd
SIREET ADGRESS STHRET ADDRESS
CITY-ST-2F CiTY-G5I-2IP
e {1 Deete ({13 . [ Change [ Aadition
M HAML
SiREL] ADDR{SS STALET ADORLES
Sire-50-42 : CIy-S1-219
L O peae T [ Chasge [ Aaduion
HAME KERAL,
SIREEY ADURLSS STREE T ADURLSS
Y-SR LTY-51- 2
iLF ] pegte TITLE 3 Gangs ] Actibon
MEME NGMI
STRIET ALDHESS SIALET ADUIRESY
CiTy-S1-2IF CHY-S1-4F

12. Thereby certity that the informaten sunpled with s filng does not qualty fur the examptions container in Sschoe 119 Flonda Stautes | lwiner certty that the information
indicatcd on this report o suppletroetal reporl s ee and accurdle and hal my signature shall have the sane lngal aftect as i made under oath et | arm an officer or direcior
St the comporaiion or 1ne racever o rusiee simpowered 16 execule this report gs required by Chapier 607. Florida S:atutes: and that my narra appears in Block 12 or Bleck 11
if changns, or on an anraghrmoent wilh an address, with gl oiher b empcwerncs

smwmune:%@ C%@‘f" - 9;,_)39,/08 -




