2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM
DOCUMENT # L40796 | B> | Secretary of State

1. Entlity Name
AMK DENTAL LAB, INC.

Principal Place of Busingss " Mailing Address
913 BAYWOOD STREET 913 BAYWOOD STREET
ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FL 32701
o | _ ’ : - | 01242005 NoChg-P  CA2E034 (10/03)
DO NOT WRITE IN THIS SPACE Lo
. R L o £9-2986162 Not Applicahle

D woosoc

- N $8.75 additional
5. Certificate of Stalus Desired 0O Fee Raguired

6. Nama-ﬁd @%l_dfu}f of Cu_\ji'eél_h R:gmsnﬂg_unt ' . ;: "
513 BAYWOOD ST - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 ;i\i THis Eﬁnﬁcﬁ

ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e - - - —
Sgnalura, iyped of primed nama of registered agent and tik f applicadlo. [NOTE: Registered Agant signatuns requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
16. _______OFFICEAS AND DIRECTORS 1 : i i
HAME RODRIGUEZ, RAUL UEI{}BHHES?SSB " T
STREET ADDAESS | 913 BAYWOOD 8T 337 1 DS-S0007-008 15000
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 ’
ME VD = B = e 0. e e et eme el S B
NAME RODRIGUEZ, TANJA N

STREET ADDRESS | 913 BAYVWOOD 8T
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32701

TMLE
HAME

i DO NOT WRITE

me ’ i | | 7 IN THIS SPACE

NAME
STREET ADDRESS
Cri¥-ST-ZP

TIiLE

NAME

STALET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cenify that the information supplied wif_h this fling does not qualify for the exemption stated in Section 119.07({3){j), Florica Statuies. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same tegaf elfact as if made under aath; that { am ah officer or divedtor
of the carporation or the recelver or rustée empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P % / o f/ﬁﬁ'

G OFFICER OR DIRECTOR / ?A’e Caytima Phane ¥




