2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000026918

1. Entity Name

SIMONS DENTAL LAB, INC.

Principal Place of Business

3200 43RD AVE
SUITE B
VERD BEACH, FL 32960

3200 4

Mailing Address

3RD AVE

SUITEB
VERQ BEACH, FL 32960

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90762 016 ***150.00

‘14U1v843

AR O A

04262004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1005574 Not Applicable
Zi Cour Zi Count iti
P ouniry ® ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: T Name .

THWEATT, SUSAN L
1500-B 14TH AVENUE
VERO BEACH, FL 32960

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent,

SIGNATURE

Signature, fyped or printed name of registered agant and tlle if applicable.

{NOTE: Registered Agent signatuie required when relnstating)

DATE

[

T §
FILE NOWI!! FEE 15 $150.00".
After l\?ay 1, 2004 Fee will ba $550.00

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. . OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M Delete TITLE N Change  [] Addition
NAME SIMONS, TIMOTHY A NAME

STREET ADORESS | 892 5TH PLACE = stheer aooRess | I 1O 4'& Lane SO

GTY-s-7P° | VERO BEACH, FL 32960 CITY-5T-ZIP ‘Ve(‘o Roach, FL 22962

TITLE D v 3 Delete TILE NChange ] addition
NAME SIMONS, JENEEK .© RAME Ay

sTREET sogpess | 892 5TH PLACE meooness | 9370 WP Lo SCO

oY-ST-29. - | VERO BEACH, FL 32960 CITY-ST-2P VCI‘O ﬁp_ac,k ' f"’(_ 332@9_

TILE ’ : O Delete JMLE D3 change [ Acditon
NAME NAME

STREET ADDRESS |~ 7~ L  STREET ADDRESS - - -

CITY-51-2P i CITY-ST-21

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2IP

TITE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 217 CITY - ST-ZIF

TILE O Deleta TILE [T change [ Addition
HAME . NAME

STREET ADDRESS . STREET ADDRESS

OITY - ST- 7P /_) CITY-ST-2P

12. | hereby certify that tHe informagton supplied with this fili
indicated on this report or supglemental repart is trug a
of the corporation’or the rec
changed, or on An attachy

SIGNATURE:

wilH all

t with an addres:
)

pes not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ar or trustee empowdjed{aexecute this report as required by Chapter 607, Florida Statutes; and umt/m/ name appears in Block 10 or Block 11 if

‘/ow

/"Cad’umwns mn;{s

NTED RAME ol\ﬁumm OFFICER OR

Daytime Phone #

I



