2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # K75438

1. Entty Nams o
HEALY DENTAL L AB, INC.

Secretary of State

Mmg Address

306 DICKMANDRSW
RUSKIN, FL 33570-4651 US

Principal Place of Business

306 DICKMAN DR SW
RUSKIN, L 33570-4651 US

DO NOT WRITE IN THIS SPACE

{0 O

01222005 No Chg-P CR2E034 {10/03)
4. FEL Number Applied For
65-0107369 Not Applicable

$8.75 Additionat

Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

HEALY, GLEN R.
306 DICKMAN DR sw
RUSKIN, FL 33570-46851

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agant, or both, in the State of Florida, | am familiaf with, and accept

the obligations of registerad agent

SIGNATURE

Sigralure, Iyped o prinled name of reglstored agent ang titls if applicable

T NOTE: Rogistered Agen Signature required whan refnstating)

9. Electlon Campalgn Financing

FILE NOWI! FEE IS $150.00 Trast fFund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

O

10,

OFFICERS AND DIRECTORS

DP

HEALY, GLENR.
306 DICKMAN DR 8w
RUSKIN, FL 335704651

TE

NAME

STREET ADDRESS
cny-s1-21¥

| 00000231906

D3 _
HEALY, BETTIE A.

306 DICKMAN DR Sw
RUSKIN, FL 335704651

TILE

NAME

STREET ADDRESS
oy -ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2p

TTLE

NAME

STREET ADQRESS
CTy-8T-21P

TTLE

NAME

STREET ADDRESS
CITY~8T-2IP

— i:.—,::—:-::..'.;':_.ﬁﬁum' .

3/31/05-50021-021 150,00

DO NOT WRITE
IN THIS SPACE

TR an

THLE

NAME

STREET ATIDRESS
CITY-ST-ZIp

12. | hereby cartify that the inforr}lation__s_u_pplied with this filing dees not quatkily for the exemption s'tated in Section 118.07(3){1}, Florida Statutes. ! further cextify that the inforration
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o0\ o N

SIGNATURE AND TYPED OR PRIN‘I‘? MAME OF SIGNING OFFICER OR DIRECTOR

Glon £AgaLy Fresitnd Thifos 36+5-ago

Dale Daytima Prane #




