2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) - FILED

DOCUMENT # G54208 Feb 16, 2004 08:00 AM
1. Enlty Narme Secretary of State
FOREST QAK DENTAL LAB, INC.
Principal Place of Business Mailing Address
3472 FOREST HILL BLVD STE 28 3472 FOREST HILL BLVD STE 2B
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406

Suite, Apt. #, atc. Suite, Apt #, etc MOCRE CR2E034 (11/03)

City & State City & State 4. FEl Number _ Appled For

59-2345428 Not Applicable
2p Country zp Country 5. Centificaie of Status Desired | SB'TS Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RABER, GARY D

3472 FOREST HILL BLVD Strest Address (P 0. Box Number is th.Acceplab!e)

WEST PALM BEACH FL 33406

Cry FL I 2ip Code

8. The above named enlity submits this statement for the purpese of changing its reqistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE R —— ) e
Signature, typed or printed name of registered agont and title f appiicable. MNATE Rag d Agent si raquired when ing} DATE
m ‘15000
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Bo
After May 1, 2004 Fuo will e $550.00,_ ... Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O batete TITLE [ ohange ] Addition
HAME RABER, GARY D HAME USNO0ms2124 S
STREET ADDRESS | 3472 FOREST HILL BLVD, STE 2B STREEY ADGRESS (21 B04-80075-02% 150, L]
{iTY-ST-20P W PALM BCHFL CITy-8T- 7P
THE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 7P
TILE = Delete TITLE [ Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-§T-2IP
TIE 7 pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oiTY-SI-ZIP
il [ Delete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2p CiTY-SI-ZIP
TILE 3 Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(?), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurale and that my signature shall have the same Jegal erfect as if made under cath; that | am an officer or director
of the corporation or Ihe recend exgryte this report as required by Chapter 607, Florida Statutes, ang.that my name appears in Biock 10 or Block 11 if

changed, or on an attachmel e empowered,
) 2ot S2dr-30E

SIGNATUR
RE ANBAYPED OR FRANTED MAME OF SIGNING OFFICER GR DIFECTOR 7 tee Dayume Phone #




