FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000021310

1. Enlity Name
JMS DENTAL LAB, INC.

Secretary of State

(05-03-2004 90425 049 ***158.75

Pringipal Place of Bysiness

7608 NW 98 TERRACE
TAMARAC, FL 33321

Mailing Address

7608 NW 99 TERRACE
TAMARAC, FL 33321

NS 0 A

2, Principal Place of Business 3. _Mailing Address .
D76q Maivoad P | QHQ HARVARD PL_
Suite, Apt. #, etc. Sulie, Apl. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nﬁmbar Applied For
QLOw N, New York Arpot i, IYEW YO ™ 010509408 v Appioasia
. L3 - " o 1
Z'p// Sf { O Couney e f / S_I o Gountry 5. Ceriificate of Status Desired Fg.;?qa?eﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Regigtered Agont
Name .=
| SINGER;JERRY - -~ | — JERRY SINeEr .
7608 NW 99 TERRACE Street Agdress {P.C. Box Number is Not Acceptable)
TAMARAC, FL 33321 N SFre. Street
Ciity ~o— Zin G
YT mars FL {%83%s |

@, The above named enlity submits this statement for the purpose of changing its regis

the obligations pf registered agent. g

SIGNATURE

tered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept

Smeﬂw%d or prrne!nﬂme nftegis‘tere&ged and title i appicable.

(NOTE: Registered Agent signatura requaed when remstaing)

4/30/0Y

T FILE NOWII! FEE IS $150.00
= After May 1, 2004 Foe will be $550.00

9. E'gction Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

-10.

L . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 11
[ wme PD i {0 Delete LE P Maﬂge [3 Addition
1 ave SINGER;, JERRY HAME TERRY SiVeeCR
STREET ADDRESS | 7608 NW-99 TERRACE sE s | PG frar vard AL
€im-51-2° | TAMARAC, FL 33321 CTY-§T-2P BaLpwins, Ny 11510
e ) .“ 1 Delete TE V) 7 CBefarge [ Acdition
NAME SINGER.MARY ANNE NAME MARY A.I\//VE‘ SiNGer.
STREET ADDAESS | 7608 NW 99 TERRACE SHEETADDRESS | 2F4 G o Qryvatdd 2 L
orv-s-2P | TAMARAG, FL 33321 V-S| AL DN N S SO
e O vetes TWiLE Y Cchange  [J Acdition
NAME RAME
STREET ADDAESS STREET ADDESS
cITY-sf-2f —.|—- - - - e - —Q-oIyY-5s1-2P
TTLE O etete TINLE CHomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-2P CITY-5T-2P
TiLe O peigte TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CTY-ST-2P CITY-57- 21
TIE 3 pelete TmE [Ochange ] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS
CATY-&T-ZP CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify 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 if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as re
changed, or on an attachment with an addressg, with all other like empowered.

1

quired by Chapter 607. Flarida Statutes; and that my name appears in 8fock 10 or Block 14 if

SIGNATURE: ;p@g— Y
, ElS RE AND T(BED OA PAINTED NM?F SIGNING OFFICER OA DIRECTOR

Hf30/04  SNoqH-5(SO

Daytime Phone ¥




