2004 FOR PROFIT CORPORATION FILED

_____ANNUALREPORT _ _ p.p 23, 2004 08:00 AM
DOCUNMENT # J78334 4 Secretary of State

1. Entity Nams
BRANDON DENTAL LAB, INC.

Principal Place of Businass ‘Mailing Address

508 CORNER DR STE C 508 CORNER OR STEC
BRANDON, FL 33511 BRANDON, FL 33511

IRHFENRAEE AR TARRRRRARIOG

02152004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
58-2812806 Mot Applicabla
5. Certificate of Status Desired ~ [] 9873 Additional

Fee Required

E Name and Addrass of Current Regls‘tered Agent

GOLDMAN, DAVID W.

508 CORNER DR STE C , o
BRANDON, FL 33511 e o
R LT

8. The above named entity submits this statement for the purpose af changing its regisnered office o reglstered agent, or both in the State af F{onda lam farmlaar wuh ang ac.cept
the obligations of registered agent.

SIGNATURE i : - — _ o
Sigraure, typed or printed name of regisiared agent and tills it applicable. (NOTE, Fegistered Ageni; signalure reguired whon | rei’nsmfnn) ) o T DATE ST . -

— " UBDL&DDBbI Eo5,

9. Election Campaign Fnancing $5 00 May Be %
Wi 1S $150.00 - Y S IS~ TS~
Afto:{'}l-fy"!l? 20!(!)4FFE.E. wm be $550.00 Trust Fund Contribution, (3" Added tp Fees | 24314~ B"q' ]"‘JU :}D

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME GOLDMAN, DAVID W.
STREET ADDRESS | 508 CORNER DR STE C
CiTY-57-2P BRANDON, FL 33511

e

NAME

STREET ADDRESS
Ciry-sr-zip

TITLE

NAME

STHEET ADDRESS
CITY-57-29

TITLE

NAME

STREET ADDRESS
GiTy-5T-20P

TNE

NAME

STREET ADDAESS
CITY-5T-ZIP

TLE

NANE

STREET ADDRESS
CiTy-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlon stated in Sect\on 119, DT?)O Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is trua and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer ar director
of tha carporaticn or tha receiver of trustee empowered 10 execute this repon as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

snsrore, 2 0 )/ 04 s weamny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER SR DIRECTOR Deytima Prona ¥




