FILED
2005 FOR PROFIT CORPORATI?N o - Apr 27,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # L35686 Secretary of State

1. Entity Name

FUNCTIONAL PROSTHETICS DENTAL LAB, INC.

— - .. . g

Prircipal Place of Business. Mailing Address

548 DANDELIONDR 548 DANDELION DR
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 33359 US

e L1 LT

04242005  No Chg-P CRZE024 (10/03)

DO NOT WRITE IN THIS SPACE T [ TrepiesFar

S9-2986460 | |Net Applicabie
e i ; $8.75 Aaditional
. s Y e T : 5. Carnﬁcateor'smtus Desired ] Fee Hoquiied

6. Name and Address of Current Registered Agent

WAMBOLDT, ROBERT D. 7 DO NOT WRITE

548 DANDELION DR

JACKSONVILLE, FL 32259 IN THIS SPACE

- »;
i R

8, The above named entity suhmlts Lhzs statemant (ur tha purpose of changing is regismred oﬁlce or ragns[ered agen, cr both, in the Stale of Honda 1 am familiar with, and ac:cepr

the chligations of rsg{? agg M
é o . . _%r
SIGNATURE, / L .. //é/ /

Sgnanre. typad or ,crnnxnd nanme of fegjatered agent 2nd M-prfﬁble . INOTE, Rug»mrad Agam Signasce cagused whan iG] ) . DATE

9. Election Campaign Financing $5.00 May B
ILE 150.0 y Be
Afttl": I\:I- ayﬁo%%5pffel‘i]f| be 55050 00 Trust Fund Gontribution, -0 Added to Feas

5. g ) . . -

10. cam OFFICERS AND DIRECTOHS -

TILE oP _

HAME WAMBOLDT, ROBERT D.

STREET ADDRESS | 548 DANDELION DR -
on-ST2P | JACKSONVILLE, FL 32250 _ N S - UOO00N324956

img DV ' ' 4/ 27/ 05-B0064-014 150.00

NANE WAMBOLDT, SUSAN _
STREETADORESS { 548 DANDELION DR
CITY~5T-2PP JACKSONVILLE, FL 32259 .. __ e

TINLE
NAME

STREET AODRESS = - DO NOT WRITE

CITY-ST- 2P == e

| | IN THIS SPACE

HAME
STREET ADDRESS - -
CITY- §T- 2P o I, Lo o = -

TILE
NAME

STREE] ADDRESS
CITY-5T-20P [ o

TINLE
NAME
STREET ADDRESS

CITY-57-20 o - B e s RS N o I

12. | hareby certify that the information supplisd wuh !hxs filing does not qualify for the exempticn stated in Sect;on 119.07{3)i), Florida Statutas. [ fur!her certity that the (nforrnat(on
indicated on this repont or supplemental report Is true and accurata and that my signature shall nave the same legal effect as it made under calh; that | am an officer or director
of the cerporation or the receivar of rustea empowerad 12 executa ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g0 adds with all other like empowsered.

SIGNATURE: / GZ& A, M%DB’ERT WAMBOLDT f’/ %f 77 ’?%7/

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DJRECTDR R Dayting Phcne ¥

PR oy S




