2005 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED

DOCUMENT # G43429.,

1. Entity Name -
CENTRAL FLORIDA DENTAL LABORATORY, INC.

“Apr 07, 2005 08:00 AM
Secretary of State

Pringipal Place of Business Méjling Address

1180 SPRING CENTER S BLYD.
STE 221
ALTAMONTE SPRINGS, FL 32714

1180 SPRING CENTER 5 BLVD.
STE 221
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

M0

AINATMNRARTAD

Ji

03302005 No Chg-P CR2E034 (10/03)

4. FEI Number Appiiad For
59-2306640 Nt Applicable

5. Certificate of Status Desired O $8.75 additionat

Fee Reguired

6. Name and Address of Current Registered Agent

SALTZER, ROBERT L. .
111 STONE POST RD.
LONGWOOQOD, FL. 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemarit for the purpese of ehanging fts registered office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prned name of registerad agery and itle If appllcable. ©

"MNOTE. Fleglstered Agert signatura raquired when reinstaling}

e

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wiill be $550.00

T

9, Election Campaign Financing
Trust Fund Contribution.

0

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TILE
NAME SALTZER, ROBERT LQUIS
STREETADDRESS | 111 STONE POST ROAD

LITY-§Y-2P LONGWOQOD, FL

TILE D :
NAME SALTZER, JULIA S.
STREET ADDRESS | 111 STONE POST ROAD

CITY-§T-2P LONGWOOD, FL

TIMLE

NAME

STREET ADDRESS
CiTr-5T-2P

TILE

NAME

STREET ADORESS
CITY-ST-2PP

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P

PD " B —— R T L

PEEr S 5

BEN0oEZa2a15
(407 05-B0055-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerﬁg that the information supplisd wih fis filing does not quaﬁ?y_fé} the exemption stated in Section 118.07¢3)(7), Florida Statutes. [ further certify that the information

indicated on

is 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 tha corperation or the recelver or lrustee empowered to execute this report ds required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: - , ULIE : 50 .247-
K TURE AND TYPED OF PR MNAME OF SIGNI AFFICEROR .CTCR Dal Diaytirme Phone # 2.‘100




