FILE NOW: FILING FEE

L —r
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

DOCUMENT #

DIVISION CF CORPORATIONS
1. Corporation Nurmne

(1)
MONARCH ORTHODONTIC LABORATORY, INC.

| M

Maling Address

Fiincipa' Place of Businoss

%DR ROY K. KING D.D.S. %DR ROY K. KING D.D.S.
24 LOXAHATCHEE DR. STE 4 24 LOXAHATGHEE DR, STE ¢
JUPITER FL 33458 JUPITER FL 3458 3. Date Incorporated or Qualified | 3a. Date of Last Report
I N e o 12/27/1985 03/03/1995
2. Puncipal Piace of Business ] 2a. Maiing Address 4. FEI Number Applied For
21 R -l N 59-2010681 Not Applicabie
Suile, Apt. #, elo, | Suite, Apl. 4, eto. B. Certifcate of Status Desired O $8.75 Add.itional
2l Fea Raquired
iy & State Gty & State 6. Election Campagn Financing 0 55_00 May Be
L23l B ] zal o Trust Fund Contribution Added to Fees
Zip ~ Country i iy | Country 8. This corporation has liabiity for Intangible tax under s 199.032,
24| 25| 29 30] Florida Statutos O ves [ONo
o "9 Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
8t N
" Huet Do wano
HUET. DAWN 82! Strest Address lP/.?. Box Nun:nber is Not Acceptabla)
6088 ROGER ST 224y iarr: ¥e n
PALM BEACH GARDENS FL 33418 83
64 Cny J ]BSI Zip Code
fa/m ﬂeﬁcé 6&» en FL 'fi‘“{)

11, Pursuant 16 the: provisions o Sectons 607.0607 and G07.1508. Flonda Stantos, 1he above nanied corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, i the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Famihar with, and accent the obligations of, Section B07.0505, Florida Statutes.

SIGNATLIRE

. R '_‘_‘_‘_'-__‘_'_,f“jt" oo ¥ i am-l-_ml:i-_ (NCITE Hegetercd Agant sl re redquired whi, nanstatng) DATE ™
2o T TTORRG RS AND DRECIORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

IK; PD [ betere TILE 2o A Trenge [ Addton | =

hakdE HUET, DAWN 17 NAME Hue ? ) Peacns 3

s anniess | 6088 ROGER ST s aoness | A7 4% AlarsYe Or, g
| ciesive | PALMBEACH GARDENSFL , wonvsize | Polan Beack Looden FI 3345y &

Lot ST [ZDELETE 7 1T ST Y [Thange [ Addion | ©

KING, ROY K. 22N Huet, Quww )

siivancrss | 24 LOXAHATCHEE DR, STE 4 23 5MREeT ADDRESS | X P S Biares ¥z U0

wiww | JUPTEREL sensiw | Polin Peacd (ardeas, Fla 33410

Wiek [ DEETE 31TIE T [ Change [ Addition

HAtL 32 NAME

SIME ATDR S 33 STHELT ADDRESS
| orvstae o N [ELIo e

Le [C] DERETF 4 1VTHILE [ Change [ Addition

KM 42 NEME

SHLe | AL b 4 35TREET ADDRFSS

hegtae o ) A4 CITY-51- 2P

T [ DELETE 5 9 TIILF [ Change 3 Addition

KAkt 52 NAME

STRELT ATRS 8 53 SIREET ADDRESS

o 81 o o ‘ M sacavesipe

e [] GELETE 6 1TILE [ Change [ Addilion

Nt 62 NAME

ST LT ANDAE S 63 SIHLET ADDRESS

o g1ge o0 esnmy-srae

14, 1 do herebyy certity that the infonmation supplad vdth this filng is voluntarity furnighed and does not qualify for the exemption stated in Sacton 119.07{3)(k}, Florida Statutes. | further
cadfy that the informalosrimshgated on this annual report orsupblementat annghil report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that ) am an gfGer or diredlor of the corporatan or Yo refeiv Jstglr empowered 1o execute this refion as required by Chapter B07, Florida Statutes; and that my name
appears in Block ¥2 or Block 13 changad, or on an atighhmgnt wi 155

SIGNATURE:  A2ULY

IGNATURE AND TYPED DR PRI

20 NAME OF BiG GFFICER OR DIRECTOR T Date ° T Dartroe Prone ¥



