2007 FOR PROFIT CORPORATION FILED

DOCUMENT # K75438

1. Entity Name

HEALY DENTAL LAB, INC.

Principal Place of Business Mailing Address
306 DICKMAN DR SW 306 DICKMAN DR SW
RUSKIN, FL 33570-4651 US RUSKIN, FL 33570-4651 US

A CTEAMAM ERMUAGA A

01262007 No Chg-P CR2E034 (11/05)

. ANNUAL REPORT Apr 25, 2007 08:00 Al
B Secretary of State

4. FE| Numbes Applied For

65-0107369 Not Applicablo

5. Certilicate of Desi $8.75 Additional
srificate of Staius Desired ] Poo Required

6. Name and Address of Current Registerad Agent

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

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or bolh. in the State of Florida, | am familar with, and accept
the obligatons of registered agent.

SiGNATURE

Signatura, typad o¢ prnted name of regisined ageat and Lile If apphcable. {NOTE: Ragisierad Agent $iOnature reQuied when rmnsianng) DATE

FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he 5550.00 Trust Fund Coririoution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS T

TINE npP

NAME HEALY, GLEN R,

STREET ADDRESS | 306 DICKMAN DR SW
CITy-SI-21P RUSKIN, FL 335704651

753390

Lnn0

TITLE DS

NAME HEALY, BETTIE A.

STREET ADDRESS | 306 DICKMAN DR SW
CiTy-ST-21P RUSKIN, FL. 335704651

RN T=AOIO-012 150,00

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

THE

NAME

STREET ADDRESS
CITy-S1-2IP

TE

NAME

STAEET ADDRESS
Cify-ST-2IP

12. | herapy cerlify that the information supplied with this Hling does not qualify for Ihe exemplions contained in Cnapter 119, Florida Statutes. | fuither certty that the ntormaltion
indicated on this report or supplemenial report is true and accurala and thar my signature shall have the same legal effect as if made under oain, that | am an officer or direcior
of the corporation or the receiver or frustee empowered |0 execule this repori as required by Ghapter 607, Flonida Slaiutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -SL\N'NO\ Co(bi’)fJH(‘fdﬂ \ﬂméx&mzjr ‘%3/07 217 (45-8090

SIGNATURE AND TYPED OR ramrT NAME OF SIONING OFFICER dR PIRECTOR Date Daytxna Priong &

rd




