2004 FOR PROFIT CORPORATION FILED

A
DOCUMENT # PO?S?J?%ES?PORT Mar 11, 2004 08:00 AM
s, Entty niame . Secretary of State
A& S DENTAL LAB, INC.

Principai Place of Business  Mading Address _
1915 NORTH STATE ROAD 7 1919 NORTH STATE RCAD 7
SUITE 104 SWTE 10y

MARGATE, FL. 33063 MARGATE, 1. 33063

— |RERRTEW R

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o f FoeTe

65-11178%4 Mot Applicagle
i Desi $8.75 additonal
5. Certificate of Status Desived [ Fee Requited

8. Hame and Address of Current Aaglwierad Agent

1915 NORTH STATE ROAD 7 DO NOT WRITE
VARGATE, FL 3s0es . .. | IN THIS SPACE

& The ahove named entity submils this statement for the purpose of changing Its registered office or registered agent, o baib, in the State of Florida. 1 am familiar wilh, and aceept
the chligations of registered agent,

SIGNATURE

Supratae, woed oT PIIRKEC namp of registtred agErt and e 4 apphostis, {NOTE, Regaterad Agent wgrature sagutred wiah salaktatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe NNnNn4Ras .
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. B Addedto Fees - i i 34 Bl
i * * 33703 M8 -B0016-009 150,00
10, OFFICERS AND DIRECTORS I o ) -
TRE o - . )
HAME ISAAC, ERED

STREET ADZRESS § 1819 NORTH STATE ROAD 7
CITY 5728 MARGATE, FL 33083

TR

NAME

STREET ADBRESS
Ciry-57-29

TinE
HAME

gy DO NOT WRITE

e IN THIS SPACE

MAME
STRELT ADDRESS
QY. 5529

THLE

NAME

STREET ADDRESS
LY. 7~ 21

TRLE

HAME.

STREET ADDRESS
ore-g1- o8

12 | heroby certig that the Information supplied with this filing does not qualify for the exermption stated In Section 119.07(3){i), Fiorida Statutes, | further certity that the information
ndicated on this report of supplamental report is lrue and accurate and that my signature shall nave the same fegal effect as # made under cath; that 1 2m an officer or director
of the corparation of the recelver or tustee empowered to exacude this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Slogh 11 8
changed, or on an aftachment with an address, with all other S empowerad,

SIGNATURE: W | CDZ/Qi/é?H’ (2419295294

SIGHATURE AND £0 OR FRINTED NAME OF SIGNING OFFICER DK HRECTOR Haytine Prona &




