2007 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) FILED
[ S—

. |
| DOCUMENT # G54208 Mar 14, 2007 08:00 AM
1. Eouy Namo Secretary of State
FOREST OAK DENTAL LAB, INC. ry
Frincipal Place of Business Mailing Address "
3472 FOREST HILL BLVD STE 2B 3472 FOREST HILL BLYD STE 2B
o B U"”H"MW Iml ”IH IMH'” mm m“lm’ I‘l“ I’IU"‘ ‘Hll‘
2. Principal Plage of Business - No P.O Box # 3, Maling Addross
Suile, Apl. #, clc Suile, Apt #, ofc 1st MOORE CR2E034 (10/‘06)
Cily & Stato i ) ) X City & Slale L 4, FEI Number _ Applied For
59-2345428 . Not Applicable
Zle Country Zip Country 5. Cortilicale of Stalus Dosired ] $8'75 Add'nional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name

RABER, GARY D

3472 FOREST HILL BLYD Street Address (P.O. Box Number is Not Acceptable)

WEST PALMBEACH FL 33406

Cily FL | Zip Code

8. The abova named entity submits this slatement for the purpese ef changing its rogistered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of rogistered agent.

SIGNATURE
Sgna'ure, lypod or prntad name of registered agent and hile ¢ apphoatle {ROTE: Registerod Agant seharute eemuited when raibsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coniribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nr PVST (2] petetn i CIchange  {Z] Aduition
NAME RABER, GARY D NAMI
sineL) AnpRiss | 3472 FOREST HILL BLVD, STE 28 ST ADDIY 55
cliv-si-ap | W PALM BCHFL CITY S1- 7P
mi. O belete i OGRS 241 O Change. ] Adetinon
NaMY NAw 03/22 0780013017 150,00
S1IM 17T ADDRI $8 STNEE T ANDRE 5%
CHY-ST-21P CIY-$1- AP
e 7 Dolete i [ Ghange [ Addition
NAMI. NANI
STALET ADDRESS STREET ADDKE S8
CIY-ST-71P CITY 81- 7P
n O Deinte i [ Change [ Addilion
NAME NAMI
ST ANDRESS STREE | ADDRI 55
CIY-SI- AP CITY-s1- /10
HIfS O pelele T O cliange ] Adaition
NAMY NAMI
SIRE T ADDRESS SiI 11 ADDI S8
CIY-$1-0P Y- $1- 7P
i ™ oeleie mr Cl:Change  [] Addlian
NAMI. NAM!
STREET ADDRESS STREF [ ADDRESS
CIY-S1-2Ip CITY-§1- 210

12. { heroby cerlily that ihe information supplied with this filing does nol qualify for the exompiions contained in Scction 119, Florida Stalutes, | further certify thal the information
indicated on this report or supplemenial report is true and accurale and that my signaturo shall hava the sama legal cffoct as if made undar oath: that | am an cfficer or director
of tha corporation or Ihe racaiver or lruslec empowered le axecute this report as requirod by Chapler 807, Florida Statules; and that my name appoars in Biock 10 or Block 11

if changed, or on an attachment with_an address. with all ather ke cmpowored - \?/ 5\6/
SIGNATURE: q%‘: /:&’4/_\ . a”/o v ¥37-3 A

SIGNATURE Al D SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytene Phong 4




