2005 FOR PROFIT CORPORATION:

_ANNUAL REPORT _

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # K55851

1. Entity Name
MMS DENTAL LABORATORIES, INC,

comeTim o o

e

Secretary of State

Masiing Address

110 SOUTH MACDILL AVE.
TAMPA, FL 33609

Principal Place of Busingss

110 SOUTH MACDILL AVE.
TAMPA, FL 33609

6. Name uryjﬁdﬂr git

RUSSELL, WILLIAM J
110 SOUTH MACDILL AVENUE ;
TAMPA, FLL 33608  _ . —

RRER DTSR IRAR G

01302005 No Chg-P CR2E034 {(10/03)
4, FQl Numbeml ] Applhed For
59-2934275 Not Appiicable
: $8.75 additional
] J-_E— Certificale of Staps Desired | Foe Required

DO NOT WRITE
IN THIS SPACE

s o .

8. The above named entity sumits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE ' i

Slgnalure, typad of prinled Narme of reGisterad agent and titls if appilcable,
PR e e DR Mo )

{NOTE. Regsstared Agent signatyrg raquiredt whan reinsmating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, _QFFICERS AND DIRECTORS ]

mc-

DVS .
RUSSELL, WILLIAM J. ) L
STRECT ARORESS | 110 SOUTH MACDILL AVE. - -
orv-ST-22 | TAMPA, FL -

TME
NAME

e T

NAME RUSSELL, WILLIAM J.
STREET ADDAESS | 110 SCQUTH MACDILL AVE.,
crY-sT-2P | TAMPA, FL -

me
RAME
STREET ADDRESS
CITY-ST- 2P _ I R

TITLE

NAME

STREET ADORESS
Ty 8T-TiF

L HREUETSIE g
BEATREA-200RE-024 150,00

._..DO NOT WRITE
IN THIS SPACE

TITLE
RAME
STREET ADDRESS

Ciry-§7-2p J—

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

p— o Ee I T el

12, | hereby certify that the information supplied with this fillng does not qualiy for the exemption stated in Section 119.0753)“], Flarida Statutas. | further certify
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal e
of the corporation et the receiver of frusies empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: all other like empowergd.

SIGNATURE:

hat the informatton
fect as if made under oath: that [ 2m an officer or ditagtar

£13 87531/

NAME OF SIGNING OFFICER OR DIRECTOR

FRINTED

W %a&dﬁmg A 4:1q-05"

Daylima Phone #




