2004 FOR PROFIT CORPORATION FILED

~——> ANNUAL REPORT _ . Apr 29,2004 08:00 AM
DOCUMENT # K55851 T Secretary of State

1. Eniity Name

MMS DENTAL LABORATORIES, INC.

Principal Place of Business Maiting Address

110 SOUTH MACDILL AVE, 110 SOUTH MACDILL AVE.
TAMPA, FL 33609 TAMPA, FL 33609

(WALELCRERORmERONTEN iy

01312004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

53-2934275 Nat Applicable
. $8.75 additional
5. Coertificate of Statu; Desired [} Feo Required

8. Nams and Addrcis_ of Current Registered Agent ) — PO i e

E‘fis:?‘jb‘grwﬁégﬁ AVENUE . _ DO NOT WRITE
' "IN THIS SPACE

e wlows

8. The above named entity submits this statement fer the purposa of changxng ns registerad office or registered agenz ar both in the S:ata ot Florida. | am familiar with, and accept
tha cbligations of registerad agant.

SIGNATURE . . e . ) o _
Slignatura, typed o printad name of agisierad agent and tive {l applicablo. {NATE. AGORE B 1nnuiretd whan i ¥ TATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribulion, O Added to Fees
10, OFFICERS AND DIRECTORS I SR
TLE ovs .
NAME RUSSELL, WILLIAM J,
STREET ADDRESS | 110 SOUTH MACDILL AVE. o
CITY-5T-21 TAMPA, FL, . L I R - -
TTLE T — .
HAME RUSSELL, WILLIAM J. - . j~§~; i =3 n@j
STREET ADDRESS | 110 SOUTH MACDILL AVE. e e s . - A B
orv-st-mF | TAMPA, FL -
= WL T -
me
PANE

s s | | . DO NOT WRITE

e 7 IN THIS SPACE

STREET ADDRESS
Ciry-5T.2P

TME

NAME

SYREET ADDRESS
CITY-5T-21P

TIE

HAME

STREET ADLAZSS
oy -ST-29

PR S bl i i SRERSAREES Y S TS oy |
i

12. | hereby certity that the infarmation supplied with this filing does not quahfy for the exemption stated in Section 1189, 07(3)(1) Florida Statutes. ! further certify that the Information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect s if made under cath; that | am an officer or director
of the carporation ar the raceiver ot frustee empawefed 1o exocute this report as required by Chapler 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachment with an addr ith all other like empowared.

SIGNATURE\’W M L \saw, Qom\\ Lﬁ;)? o'—1 QB 829 320

SIGNATURE AND TYPED QR"PH‘INTED NAME OF SIGNING OFFICER OR DIRECTOR DayLme Phona @




