FILED

2007 FOR PROFIT CORPORATION - May 07,2007 8:00 am
- ANNUAL REPORT ~ Secretary of State

DOCUMENT # K55851 05-07-2007 90059 033 ***150.00
1. Entity Name
MMS DENTAL LABORATORIES, INC.
Principal Place of Business Mailing Address ‘ilU ]-;U e
170 SOUTH MACDILL AVE. 110 SOUTH MACDILL AVE.
TAMPA, FL 33609 TAMPA, FL 33609 oo .
e T S MNRIGERRRRCMERARBOTR DR I
2120 Hurley Aoad 2130 Hurley Load
Suite, Apl. #, alc. L Suile, Apt #, etc. 1 01272007 Chg-P CR2E034 (12/06)
City & Slate | City & State 4. FEL Number Applied For
\f aj Lo F L VQJ faXJ») FL 59-2834275 Nol Appiicable
Zip Country | Zip - Country - ) $8.75 Additional
9;5411 -51,0% “ G 22 544 -Bip02 Us 5. Certificate of Status Desired 8 Peo Requixe«:li tona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, WILLIAM J
110 SQOUTH MACDILL AVENUE Sireel Address (P.Q. Box Number is Not Acceplable}

TAMPA, FL 33609
- 2129 Burley load
“Valereo FL 1555765002

8. The'above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations af registered agent.

SIGN;\.TL.JRF\‘.) AL TN '-\5: ,ROSS&\.{ (Rw’,_._ Y AN -2 007

Signatre, Typed or printag nams of registmod agent ana vt f applicatiie. (NOTE Rogisiared Agan Signature 10Quwes wion reinsiating) GATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee' will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs O Detete TTLE ﬁl Change [ Agdien |
NAME RUSSELL, WILLIAM J. HAME J
SIREET ADURESS | 110 SOUTH MACDILL AVE. staeer ooress |2 12 0 Hurlgy Poad
CITY-ST-2P TAMPA, FL CITy-S1-21P \faJ e L 2384-5p02
TE T [ Delete WTE I'_g! Crarge [ Addirion
HAME RUSSELL, WILLIAM J. HANE AD 4
STRZET ADDAESS | 110 SOUTH MAGDILL AVE, sReer aouress | (2120 H'uf I ?Al a
. ~ "
CITY-ST- 2P TAMPA, FL CITY-ST-2IP vV a lf\ oo F 235 4[} -5@5@
TiTLE [ Delete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITE 1 Delete TME [ Change ] Adaizion
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CITY-$T-21P Cv-5T-20
TILE [ petete TIEE CJcrarge [ Agaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITEE [ patete TITLE {JChange [ Acgitien
NAME HAME
STREET ADDAESS SFREET ADDRESS
CIFY-ST- 2P CITY-57-2tP

"12. | harehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or suppiemental report is rue and accurate and that my signalure shail have the sarne legal effect as it made under oath: thal | am an olficer or director
of the corporalion or the recever or trustee ampower 20 16 @xscute Ihis report as required by Chapier 607. Florica Siawies; and (hat my name appesrs in Biock 10 o1 Bloek 1171
changed, or on an attachment with an address, with il other like empowered.

sianatureMc SQ Juwnthan o Gussill, Hres 4~¥- 025541531

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuyums Prane #




