2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PO1000079868 Feb 01, 2005 08:00 AM
1. Entity Name P Secretary of State
THE WRIGHT DENTAL. LAB, INC.
Principal Place ofBusinsss._ I Eil-ing Addres;s' T
63 WHITE CT. N 63 WHITE CT.
ST. AUGUSTINE BCH FL 32080 ST. AUGUSTINE BCH FL 32080
i MR AINTARE A M
Suite, Apt. #, ate. S Suite, Apt #, elc. 1st MOORE CR2ED34 (10/04)
City & Staie - Ciyasas 4. FEINumber __ Appied For
— . e 59-3753231 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d ?fg;il’;ggiﬂnal
6. Namae and Address of chrfe—l‘l—tmnegistered | Agent N 7. Name and Address of New Registered Agent
Name
EVSR\II?H-I-]:’ELCE:# ) Sireet Address {P.0. Rox Number is Not Acceptable)
ST. AUGUSTINE BCH FL. 32080 : = e
City - FL Zip Code

8. Tha above named entity subimits this statement for the purpose of changin§ s regi sierad office or registered agent, or both, in the State of Flarida, {am familiar with, and e{ccept
the abligations of registered agent.

SIGNATURE — e

Signatura, ped o annted nama of registered agent and e f applcable {NOTE Ragsterad Agant signatuie requied when minslaung) DATE

FILE NOW!i! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Canttibution. [ Added to Fees

10, , T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD ] Dalete e [ Change [T Addition
NAME WRIGHT, LEA S N L UO0n0nens41y

SRLLT ADDRESS | 63 WHITE CT. : STREET ADDRESS ,jg_,;'ﬂg_.fgs..gﬂagg;_,ﬁm 150,00

CiY 51.2P 8T. AUGUSTINE BCH FL 32080 i . . | ov-si-2p . N

1}l O pelate s (D change ] Addition
NAME NAME

SIREET ADDRESS SIVEET ADDRESS

cnY 57-2P L _ CITY-S1- 2F . .

ILE 3 Delete e [ change [ Additicn
NAME NAME

SIREET AGORESS STREET ADORESS

CirY SE-2P o __fawsige

11T A J Detete MLE [ Change ] Addition
NAME NAME

STREET ADDRCSS STREET -

oIy 1.2 B CITY-5T-2FF ,

e T Detete PIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRES

CiY-81- 2P S CEY-51- 2

TIRE ™ Detete itk T Change [ Additian
NAME Nev

STRCET ADDRESS STRECT AIDRFSS

oY S1-29 B CITY-SE- 2P

12, | hereby certiz that the information supplied with this filing does not qualify for the gxemption stated in Section 118.07(3%(0), Florida Statutes, | further certfy hat the informaton
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gther Jlike empowered. :

SIGNATURE: [/ z
- NATURE ANY TYPED on_Pm{a

[EPNAME OF SIGNING OFFICER QR DIRECTUR




