FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000084301 04-28-2006 90168 004 ***150.00

1. Entity Name

GOERS DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address i ‘tuvu, U_u et

4500 BELVDERE RD 4500 BELVDERE RD

SUITE | SUITE |

HAVERHILL, FL. 33415 HAVERHILL, FL 33415

S s T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1133224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $875 AddHEona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N — - —_ . - Name_

GOERS, ANDREAS

1206 WYNNEDALE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

.
-

City FL | Zip Cods

8. The above named Sntity 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.
1

SIGNATURE
Sipnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elzction Campaign financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD {1 Delete TITLE [] Change 3 Additien
NAME GOERS, ANDREAS NAME
STAEET ADDRESS | 1206 WYNNEDALE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TILE VTD 7 Delele THLE [J Change  [J Acdition
NAME GOERS, CLAUDIA HAME
STREET ADDRESS | 1206 WYNNEDALE CIRCLE STREET ADDRESS
Ciry-sT-2IP WEST PALM BEACH, FL 33417 CITY-ST-7IP
TILE [T pelete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CYISTIZPTT ST T T T T T T T T e e T T i -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
THLE O Delete TMLE [ Change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: @4”&& ,Ze/g | ARPREAS 6022 . : 96/ z f/" 6

"RIGNATURE AND TYPED ORPRINTED NAI}( OF SIGNIKG OFFICER OR DIRECTOR

Daytme Phone *




