- —x+2005 FOR PROFIT CORPORATION . FILED

DOCUMENT #_L05179

1. Entity Name -
MARIN DENTAL LAB., INC.

ANNUAL REPORT S Apr 16, 2005 08:00 AM

Secretary of State

Principal Place of Business __ B mailing Address
7815 CORAL WAY 7815 CORAL WAY
SUITE 117 . ) SUITE 117
MIAMI, FL 33155 _ WEAMI, FL 33155
a7 | INNTWMIAIEARIRRUREITI
Suite, Apt. f etc - | Suke.Awn feto. 04042005  Chg-P CR2E034 (10/03)
City & State T - City & State ' T 4. FEI Number Applied Fer
_ 65-0133986 Mot Applicable
Zp Country e Couniry 5. Certificate of Status Desired [ ?g';{i:;f:;m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
CABRERA, RAULD. — —
4201 SW 11 8T - Street Address (PO, Box Number is Not Acceptable}
MIAMI, FL 33134 -
City FL | Zip Code

8. The above named entity SUoMits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flgrida. 1am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE i — — i —
Signature. lyped ar Ainnted harme of registored agent a0 Aite I applicatle = {NOTE Aegistored AQant gignature recuirad when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICENS AND DIRECTORS ) 11. ADDITIONSCHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE ] ) 3 pelste THLE [[Jchange [ Addilion
NAME MARIN, MARTHA O, NAVE ERHEAY = e
STREET ADDRESS | 7815 CORAL WAY #117 STREET ADURESS LS YRAR-A000Y-001 150,00
CiTY-57- 2P MIAM, FL Cy-s1-Zip
e - ) o [ Delete TME Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §1-2P ' CiTY-ST-Zp
THLE - - 1 Delete TME ) O Change L1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y-ST-2p
THLE - T 7 Delete THLE ' [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-2i7
THLE - o Cloeetz [ W0E o O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21p
e - S [ Delete T O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~ ST- P CITY~ST-217

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07 &3)(2}, Florida Statutes. } further certify that the information
indicated an this report or supplemental repart is irue 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 recaiver or trustee ampowaraed o executa this raport 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empawered.

g

- e \ - _
SIGNATURE: Attty = jierias poiakty  #2-00  IOE -l



