2006 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED

T (AR}

HEALY, GLEN R,
308 DICKMAN DR SW
RUSKIN FL 33570-4651

! Apr 19,2006 08:00 AM
DOCUMENT # K75438 - p ’ :
1. Enity Namo ecretary of State
HEALY DENTAL LAB, INC. e
SEa
Principat Place of Business Mailing Addiess :
306 DICKMAN DR SW 306 DICKMAN DR 5W ! ,
RUSKIN FL 33570-4651 RUSKIN FL 33570-4651 ;
_2: Frncipat Place of Business 3. Mahng Address { i
L . i
Suite, Apt. #, ate. Suite, Apt. #, eic. J 15t MOORE CR2E034 {10/05)
| _
City & State City & Stale 4. FEI Murnbbr Applied For
| "' 650107369 ot Apgie.
Zip Country Zip Country ' ’ ] . $8.75 Aaditional
B ! E. Cen)ﬁz:ate! 0f Stalug Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent
Name |
!

| :

Street Adldress [P.O. Box Numer is Not Acceptable)

i i

'

Cfry— r
\

FL ‘ Zip Cods

he obligatons of registered agent.

!
. . . l .
8. The above named entity subrzits this staternent tor the purpose of changing its registersd office of registerse agent, or bodb, in the Stlate of Florida. { am famidar with, &nd aues

!
f

3

SIGNATURE

 FILE NOWIN! FEEIS §15000. "
After May 1, 2006 Fee Wilt Be'$550.00,
fhake Check Payable to Florida Department of State

SIgRaWIE, tDed OF PRRICD it Of 160rsiBsatt Agant At WIC 1 ppk; alic

(MCTE Ragisiaed Agert sepnatre reauied whien remstaling) DATE
9. Etection Campaign Financing  $5.00 may
O aAddedie Fus

\# . Trust Fund Contributian,
!
i

Liry-51-2@

16. OFFICERS AND DIRECTORS q ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 31,
niE oP 3 peese e \ Ol change I A
NAME HEALY, GLEN A. MAKE
STREET ADORLSS 306 DICKMAN DR 8W STRELL AUTRESS | Uo0000518041
Civy-si-1p RUSKIN FL 33570-4651 . 5‘"'51-73’3 R iﬂafﬁl&ﬁ%ﬁﬂm
TIRLE Ds [ eteta HILE ] g O change  TIaa
AN HEALY, BETTIE A, A
SIRELT ADDRESS | 306 DICKMAN DR SW STREES ADDRESS ,
oTY-ST2F | RUSKIN FL 335704651 ALy~ S1- j
TITLE 3 tete URE | O change 3 A
NAME Rt ;
STRCET ADORESS STREET ADDAESS ‘
CiTY-S1-2P CITY-ST-ZiF |
e 9 percte TILE l Clchage Ol
NARE HAME i
SINEET ADDRTSS SIRECT ADDRESS )
CiY-ST-1iF QY- §7-2P i
e 3 Desete e ' Clcharge 1A
NAME NAME I
STREET ADORESS SIREE] ADDRESS ‘
Y- §7- 2P Cay-51-2p i
e O pelete TRE i O okange A0
NNE s !
STRELT ALLILES SIRLET ADDRESS |
Cirg-$1- 2P

12. | hereby cenfy shat the informabion supptied wih tis fiing dees not qualily tor e exemplivns contained in Section 179, Florida Statetes ) funher certify that the informaiic
wdicated on this report of supplemental repart is true and accurate and that my signalure shall bave the same legal efféct as if rmade under oath, that | am an officer or girec
of the cuarparation or he raceiver or rustes empowered o execule this report as required by Clhapter 607, Porifs Statiies; and that my nams gppears in Block 17 or Block
it changud, ar on an altachrient with an address, with 21 other kie empowered. .

hady

SIGNATURE: _S.X

Gl £ Head, Pres

|
D445~ 9040

J——— pergugepeaniniogs. Jeibl

T e e o A

. o 2



