{

_" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L4

DOCUMENT # G54208 Apr 03,2008 08:00 A}
1. Entily Nama ' Secretal‘y Of State
FOREST CAK DENTAL LAB, INC. '
Prircipal Place of Business Mailing Address
3472 FOREST HILL BLVD STE 2B 3472 FOREST HILL BLVD STE 2B
o o ”“"" mmw |m| Hl""m ‘l“ m” |’|“I’|” m |‘|” lllllll’ H ‘ll’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Sutte. Apt #, gic 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Applied For
59-2345428 Not Apoiicable
Zn Cauntry Zp Country 5. Certficate of Status Desirec 0 gg.ggni\iged;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ?’BZEE'O%ég¥ E"LL BLVD Street Address (P.O Box Number is Nol Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named antity submits 1his statement for the purpose of changing iIs regislered office or registared agent, or toth, n the Swate of Flonda. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

S.qnature, lyped of prsred nanw ol re sicrad agerl gl st e fugplcasie {NOTE Ragistinsd AQorl aiynnlare requret whon reinvialng! DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

5] Make Check Payable to FIorida_Departmem oi State ,:E

10, QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PVST [ Detete TINE [J Change  [C] Addition

HAME RABER, GARY D NAME

STREET ADDRESS | 3472 FOREST HILL BLVD, STE 28 STREET ADDAESS

CITY-5Y-7IP W PALM BCH FL CIFY-ST-ZP

SLEE [ naiete :;IATLMEE ROONRTOP1G (3 Change  [J Adddion
N4 A0 Ao 320000 100 NN

STREET ADDRESS STREET ADGRESS [ P e 1 D S e e e T

CITY-57-2IF GIFY-§1-21P

TmE 7 ozete TILE [J Change [ Addiion

NAME . NAME :

STREET ALDRESS STREEY ADOAESS

IFY-S1-2P CITY-ST-ZIP

mig [ Desete THLE O Change [ Adcition

HAME MAME

STREET ADGRESS STREET ADDRESS

SITY-ST-2F oIfY-ST-71P

1ITLE [J Derete THLE O change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P : ciTY-51-20

IME 3 Deigte TLE O] Crange [ Addian

NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP L, oryestze

12. | hereby certity that the information supphed with this filing does net qualify for the examptions contained in Sectiony 119, Flerida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and &ceurale and that my signature shall have the sama legal ¢ftect as f made under ozlh; that | am an officer or director
of the corporaton or the recaiver of trustee empowered to execute this report as reguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an address all ather ke empowered.
SIGNATURE: 3/'30/0 O S¢/-#30 3wl

V" \gignar(ine %0 JIPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Lata Davimo Faore »




