2004 FOR PROFIT CORPORATION

LR LT
Py L}

ANNUAL REPORT (AR} = - .

-—

FILED
Feb 19, 2004 8:00 am

DOCUMENT # Le6445-

1. Entity Name

E.R. DENTAL LAB, INC.

Secretary of State

02-19-2004 90009 019 ***150.00

Principal Place of Business

10265 S.W. 132ND COURT
MIAMI FL 33186

Mailing Address

10265 S.W.
MIAMI FL 33186

132ND COURT

—rwwvauy

2.7 EFSTER WHY NE

2. Principal Place of Business ja. Mailing Address

2/]7 ERSTER wWRY NE

K

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BARNARD, ANDREW
9655 S DIXIE HWY
SUITE 108

MIAMI FL. 33156

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
LPIRE LRI - FL. L& E LA D - Par'4 65-0220945 Not Applicatle
Zip 33 5752 Gouniry 2/5727 Zp 33,352_ Cauniry ﬂs” 5. Certificate ot Status Desired a ?g.-ﬁfgq::?;éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of regisiered agent and lille f appiicable.

{NOTE: Registered Agenl signaturs requitad when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ etete HILE [IcChange  [J Addition
NAME RUEHLING, ERNST NAME
STREETADDRESS | 10265 S.W. 132ND COURT STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-21P
IME Do ] Detete TITLE [ change [ Addition
NAME RUEHLING, EDILMA NAME
STREET ADDAESS | 10265 SW 132 COURT STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
0LE (] Detete TE (3 Change [ Addition

T NAME gl hoatiiniing — T e e —— SNAME — -1 e —— e e - -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2P
THLE [ petete TITLE P Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2Ip
e O pelee TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

empowered.

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K463- £996/

changed, or on an attachment with an addrew
SIGNATURE: 2 v g - ENLME RUEHZIE 03 fo3 /oy

SIGNATURE AND TYPED OR PRINTED RAME OF JIGNING OFFICER OR DIRECTOR

Care

Daylime Phone #




