2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # K55851 S Secretary of State

1. Entity Name

MMS DENTAL LABORATORIES, INC.

Principal Place ¢! Business Mailing Addrass
3130 HURLEY RD. 3130 HURLEY RD.
PORT CHARLOTTE, FL 33954-5603 PORT CHARLOTTE, FL 33954-5603

1
.

AR R IRTAD AR EIRIAN

04072008 No Chg-P CR2E034 (11/05)

4. FEI Numnber Apphed For
58-2934275 Nol Applicabie

0 $8.75 Additionat

Foa Required

5. Ceruficale of Status Desired

6. Name and Address of Current Registered Agent

RUSSELL, WILLIAM J
3130 HURLEY RD.
VALRICQ, FL 33594

‘DO NOT WRITE
"IN THIS SPACE

8. The above named entity submils ths staiement for the purpose of changing ils registered office or registered agent, or both, in lhe Stale of Flonda 1 am Iamlhar wilh, and accepl
the obtgations of registered agent.

SIGNATURE

Signaluig. typed o prnled name of 1eistered agant and ltle if applicable {NOTE: Ragisiared Agani signalurs quired whan reinstaling) DATE

FILE NOW!HI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees UODOG0a29395
5 bl

10. OFFICERS AND DIRECTORS |

TIFLE Dvs

NAME RUSSELL, WILLIAM J.
STREET ADDRESS | 3130 HURLEY RD.
Civy-8r-zip VALRICO, FL 33594

TTLE T

NAME RUSSELL, WILLIAM J.
STREETADDRESS | 3130 HURLEY RD.
CITY.ST-7IP VALRICO, FL 33594

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TIILE

NAME

STREET ADDAESS
Ciry-ST-21P

I

12. 1 hereby certfy that the information supptied with this bling doas not qualfy lor ihe exemptions contained in Chapter 119, Fionda Statutes. | further certily that the informahon
indicated on this report or supplamental report is irue and accurate and thal my signalurs snall hava the same legal offoct as if made under oath; that | am an officer ar direcior
of the corporation ar Ihe recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other hike empowered

SIGNATURE:M')*’L“—'H Q«Ow, // i oJ liﬁﬁb/ Y-35-28 13- 875201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylima Prone &




