2005 FOR PROFIT CORPORATION

~a___ ANNUAL REPORT (AR) _

I DOCUMENT # G54208

1. Entity Name

FOREST OAK DENTAL LAB, INC.

Principal Place of Businass ' .

3472 FOREST HILL BLYD STE 2B
WEST PALM BEACH FL 33406

- Mailing Address

3472 FOREST HILL BLYD STE 2B
WEST PALM BEACH FL 33406

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I |

il

Ik

I

i)

2. Principal Place of Business _ S 3. Mailing Addrass
Suite, Apt, #, elc, ) o Suite, Apt. . atc ' 1st MOCRE CReE034 (10/04)
City & State _ R City & Stale 4, FE| Number Applied For
£8-2345428 Mot Applicable
Zp Gountry Zp Country 5. Cetificate of Status Desired | $8.75 'atdd“jmaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Ragistared Agent
o T - - Name
gﬁ\-?BzE E’O%EFS:‘¥ E“_L BLVD Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Coda

8. The above named enlity sUbmits this staternent for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida | am famillar with, and accept
tha cbiigations of registerad agent.

SIGNATURE

Signatura, typed o pnmed name o regisiored agent and e I apphcable [NOTE Regstdrad Agen! signanara tacuuired whon rewrstating) ’ DATE

| FILE NOW!!! FEE IS §156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. © OFFICERS AND DIRECTORS 11, BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TiLE PVST - T 7 patete ’ T B | Change' [ Additlan
NAME RABER, GARY D L NAME

STRCEY ABDRYSS 13472 FOREST HILL BLVD, STE 2B STREET ADDRESS

CY-§T-2¢ | W PALM BCH FL oY 7 IF

Lt D ) L Delele s UONOON213748 Ochange [ Additian
st H e 02/03/05-80081-024 150.00 '
STREEY ADDRESS _ STRLLT ACDRESS

cilY-§T-21 Y-S5 JF

TILE - [ pelels e Clchange [ Addition
NAME i MAME

STREET ADDRESS STREET AQDRESS

GITY - §T- 7P CITY-ST. OF

AL o - R U Delete e [lchange [ Addifion
NAME H RAME

STREET ADDRESS SIREET ADDRESS

CIry- $T-70 CITY-55- 2F

e ) ] pelete T [IcChange [} Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

City st.7e Y- ST- 2P

e T O oeete . § o Tlchange [ Addition
NAME NAME

STRCEY ADDRESS STRELT ADDRESS

¢ty -SY- 7P Ty 51 7P

12. | hereby certify that the information suppiiéd with this fiing does not qualffy Jor the exemption stated in Section 1 19.d7géj(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shal) have the same legzal effect as if made under cath; that am an officer or director
of the corporation or the receiver stee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

/;1

changed, or cn an attachment wi ss, with all ike empowered
%’ § DB HET-3H0E
Date

Daytsno Phone ¥

SIGNATURE:

R PRINTED NAME OF SIGNING OFFCER R DIRECTGR

e — T



