UAL REPORT

FILED
. Apr29,2004 08:00 AM

2004 FOR PROFIT CORPORATION
—ANN |

DOCUMENT # L35686

1. Entity.Name
FUNCTIONAL PROSTHETICS DENTAL LAB, INC.

’ Secretary of State

Mailing Add(e‘ss
548 DANDELION DR

Principal Place of Business

548 DANDELIGN ER

JACKSONVILLE, FL 32288 US|

JACKSONVILLE, FL 33359

us

04242004 No Chg-P CR2E034 {15/03}
DO NOT WRITE IN THIS SPACE P Trr— T
58-2986460 Nat Applicable
o . ) 5. Certiticate of Stats Desived ‘ Vi:l ggggqgf:;‘bnai )

L

ﬂ

T

IDHRE

&. Mame and Ag:f&ress of Current Beﬁisterad Ageﬁi.

WAMBOLDT, ROBERT D.
548 DANDELION DR
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement {or the purpose of changing its
tha chbligations of registered agant.

registared office or registered agent, or both, in the State of Florida. | am famiftac with, and acc@ga

SIGNATURE . 2w, = snin i .
Sugrature, tyoed o prictec name af regisierad agsst snt e ¥ eoplicalie, (NOTE. Regrsterad Agent signature required when reinglating) DATE .
N A i T e = oo i B T - S
FILE NOWIN FEE IS $150.00 8. Eloction Campaign Financing 55,00 say Be
Atter May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Addect 1o Feas
10, T _OFFiERG AND DIFECTORS T
HHRE op
NAME WAMBOLDT, ROBERT D.
SIREET AODRESS | 548 DANDELION DR
Ti7e-St-2p JACKSONVILLE, FL 32253 i ~ "
BILE D
HANE WAMBOLDT, SUSAN
HOCGD0 40507
SIAEET ADDRESS | 548 DANDELION DR 7 84 ’"f'élfﬁs’} ‘“’8{) 1 ?_[!"'i}':’r 15{] ﬂﬁ
vz | JACKSOMVILLE, FL 82259~ Nt : =2 -
HILE
HAME
SIHEE? ADDRESS
Pl ] - DO NOT WRITE
THLE
- iN THIS SPACE
STREET ADDRESS
Cify -S1. 27 ) )
WHE
NAME
SRELTADDRESS
iy S1- 2P L
LRE
MAME
STREET ADDRESS
oIy - -2 . L . L . . ek e
12. Eneraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Forida Statues, | further certity that the information

H
i t;;is report or supplements! report is tua and accurate and thal my signature shall have the same legal eg

indicaied on

fect a5 # made undar oath; thal | am an ofiicer or diractar

of the corporation or the raceiver or lrustes smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an sttashmant with an address, with aft other like smpowsared. -

SOELF S s RO

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

SIGNATURE:

BERT D. WAMBOLDT  $#<isés-(904)519-5790
7 Dae .

| Rayiens Proos




