FILED

-+ Mayl1l1,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-11-2007 90024 034 ***150.00
DOCUMENT # P01000084301

1. Entity Name
GOERS DENTAL LABORATORY, INC.

Principal Place of Businoss Mailing Address &0 1 1 “7 1 8

4500 BELVDERE RD 4500 BELVDERE RD
SUTE! SUITE| ‘ , :
HAVERHILL, FL 33415 HAVERHILL, FL 33415 o
% Princigal Place of Business '§,° PRI Ea | Y Maiing Address 1 Yo H"”"l“l mll u” “m Il”lllm "m llm m" mll ""l lmm [H"l
NS MW 13KW By adis pw 1357 Drivg,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CRZEQ34 (12/06)
ity E.ASia: - ity & State  « 4, FEl Number Applied For
u f 1 S€ pL ANY A S€ \ P L 65-1133224 Mot Applicable
i 7i " Count i
'52%3 a3 Country ?:33 a 3 Country 5. Certificate of Stalus Desired a $8.75 Additianat
Fae Raquired _
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
R Nage
GOERS. ANOREAS - Boolyeas pers
1206 WYNNEDALE ClRCL.E' N Street Address (P.O. Box Number is Not Acteptable)
WEST PALM BEACH, FL 33417 TN -
| ' a5 P 13K drive
City . Zi
. Suroyise FL | %5223
8, Tha'abova named enlity submits ihis stalemeni for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the pbligations of registered agent.
SIGNATURE
ws v = - Signaturs, hped or printed mam_?f regrsiered agent and lile if apphcabie. {NOTE: Rogistered Agent signature requirod when reinsiating) DATE
FILE NOW!! FEE 153150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD h O pelete TMe hange (] Addilion
HALSE GOERS, ANDREAS NAME LT h\
STREET ADLRESS | 1206 WYNNEDALE CIRCLE e aoness | SWND W 13% '?Yﬂ
CITY-5%-2IP WEST PALM BEACH, FL 33417 cITY-ST-2p SupV‘ 1S e . PL 33 a 3
Wi vTD O oetete e 7 W cnange O3 Addicion
HAME GOERS, CLAUDIA HAME .
STREET ADDRESS | 1206 WYNNEDALE CIRCLE smeer aoneess | SRV D L? w D% ]DV_‘a\,C
CITy-§T-Z1P WEST PALM BEACH, FL 33417 ciTY-ST-ZP Swr| S e . FL,— 33 a 3
me __ £ pelete TilE 7 Clchange  [J aadiion
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sr-2p ' CITY-ST-2P ]
TILE ) O oelele TITLE [Ochange [ Addition
HAME e P NAME
STREET ADDRESS . STREET ADDRESS -
CiTY-5T-21P ciTy-ST-2 E
TITLE : 1 pelete TMLE [ change 3 Addition
NAME P NAME
STREET ADDRESS ] . ) . _ STREET AODRESS
CITY-ST-2IP | omysroze
TILE : ) O oelete TE O Change 3 Aadition
HAME ' NAME
STREET ADDRESS . STREET ADDAESS . )
ce-sT- 28 : _ CITY-ST-2IP C A
12. | nereby cerlily thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the informalion
indicaled on this report or supplemenial report is true and accurate 2nd that my signature shall have the same logal effect as il made under oath; thal | am an officer or director
of 1he corporation or the receivar or Trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like gmpowered.

04y Suo 3 ocol/ze /07 CH7 542 8IS

SIGNATURE AND TYPED OR PRINTED NAM*F SIGNING OFFICER OR DIRECTCR Date Caytive Prono »

changed. o on an altachmani with an

SIGNATURE:




