2=

; 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P01000065147 _

1. Entity Name .
A& S DENTAL LAB, INC,

Secretary of State

Principal Place of Business . _ L _Mz;j-ling Address -
1919 NORTH STATE ROAD 7 1919 NORTH STATE ROAD 7

SURE 101 SUIE 107

MARGATE, FL 33063 o 7 - MARGATE, FL 33063

LI

01062005 No Chg-P CR2E034 (10/03)

- A

4. FEI Number Applied For
65-1117854 Not Apslicable
5. Certificate of Status Desired I $8.75 Additional

Fee Required

e """ DO NOT WRITE
MARGATE, FL 33089 - -~ IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its régistered office or régistered agent, or both, Iri the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ .
Sigmaliirn, Iyped o printed Aama of registered agant and tile  appicatly (NOTE, Regstarnd Agarl sigrature raq:irad when reinslating) RATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2005 Fen will he $550,00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS R .
= 5 e et e .
NAME ISAAC, FRED
STREET ADDRESS | 1819 NORTH STATE RCAD 7 . T
emy-s1-2P MARGATE, FL 33063 . . Y i, fi;ff’id“"‘: Sl;l cr e
- e e e g ) A D B e i 2T
NTMZ _ NI .‘fsfdz, Fa-024 150,00
STREET ADORESS e . : ]
CITY-5T-2IP
p— —_ SR i -
RAME

il "7 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-ZP

= e e it e

TnE

HAME

STREET ADDRESS
CIry-ST-2P

Tine
RAME
STREET ADDRESS

CITY. 87-7iP

12. | heraby certixr% that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(N. Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and acourate and that my signature shall have the same legal effect as if macde utider oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to exgcuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowsred,

SIGNATURE: @M PRESIDOST _0Y22/0S 95795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTD Daytima Phaoa #

] “Mar 24, 2005 08:00 AM



