2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

-4

DOCUMENT # K52106 o

TS
1. Entity Name

NATURAL PROSTHETIC DENTAL LABORATORY, INC.

P
T

Secretary of State

02-25-2004 90036 040 ***150.00

Principal Place of Business* K 1%
5304 MANATEE AVENUE, W.

1732 MANATEE AVE. W.
agADENTON FL 34209

Mailing Address

5304 MANATEE AVENUE, W.
1732 MANATEE AVE, W,
BFsiANDENTON FL 34209

U

VAV A V.-

2. Principal Place of Business 3. Mailing Address

il

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
58-2923311 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ?ggg lﬁf:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“~ TTLISCHERNIEC: T - AR ) ____,Roﬁ ERT 4 Hoon Howr
1732 MANATEE- AVE. W. Street Address (P.O. Box Number is Noxcceptable)ﬂ—t 2 FA_
BRADENTON FL 34205 s
/502 7/—:‘/@0 Ave -
v BRAOen 1IN FL | 89205~

8. The above named entity

the obligaticns of regispéred agent.

SIGNATURE

its this statement fof the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZoBeer A. [foohod”

2-/g-v¥

Signatute. typed or prinied name' o!’reg;siergd agent ang tits if ap’plrcabie.

(NOTE: Registered Agent signature requirsd whan rainstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

m—

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TILE [dChange  [J Addition
NAME JENSEN, DAVID NAME
STREET ADDRESS } 5304 MANATEE, AVE. W. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CITY-51-21P
TITLE PST [ pelete TITLE [ change  [J Addition
NAME JENSEN, DAVID NAME
STREET ADDRESS | 5304 MANATEE, AVE. W. STREET ADDRESS
GITY-ST-2P BRADENTON FL CITY-S51-2IP
TIeE - - 7 Delete TNLE o : [Jchnge™ 7 Additign™
NAME ‘ NAME
~STREETAODRESS |~ = < === rio- - e e —_— STREET ADDRESS o B - - - -
CITY-51-2IP CITY-5T-2P
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p CITY-51-2iP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IF
TITEE [ pelee TITLE {Jchange  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20¢

changed, or cn an attaghment wnh an address, with all other like empowered.

QD:S(’S (M bﬂ;‘ks WT_!;:)_Ser\

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21 Gy TP 7993

] wrf OR Bﬁm‘ren MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




