2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080190 Apr 15, 2005 08:00 AM
" EntlyMame Secretary of State
SPRING DENTAL LABS, INC. ry
Principal Place of Business - .,‘-_ © Mailing Address
2781 W. OLD HWY 441 2781 W, OLD HWY 441
MT E%OFIA FL 32757 - MT DORA FL 32757
e IR BAUTO WM
Suita, Apt. #, efc. ’ —__E ) A_ o " Suite, Apt #, ele. o 1st MOORE CR2EC34 (10/04?
City & State o T City & State : 4. FEI Number Applied For
] e _ 02-0636615 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ fi-gfq Additional
6. Name and Address of Currant Reglstered Agent T 7. Name and Address of New Registerad Agent
e —— — - P :
ig %IND%V?EYQ E%EEET Street Address (7.0, Box Number is Not Acceptable)
2 .
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am Familiar with, and accept
the olligations of registerad agent. ) - : -

SIGNATURE

Signature, typed of printed nama of regrstared agent and e A anplicable TINGTE Registorad Agant siguature recurad when reinstaling} DATE

FILE NOWM! FEE IS $15000 T
After May 1, 2005 Fee Will Be $§550.00 .
WMake Check Payable to Florida Deparitrent of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contibuton. [ Added to Fees

10. o OFFICERS AND DIRECTORS N EER ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P T o O Delete _' TILE i [ Change  [7] Addition
NAME SPRING, GEORGE NAME HOODO0a08158

STRECT ADDRESS | 2781 W. OLD US HWY 441 SHRITT ADDRESS 04/ 150580002020 150,00

CITY - 53-7iP MOUNT DORA FL 32757 Qry.s1- 7P

TILE I ' B Clpete J me ' O change [} Addition
NAME RAME

STRFTT ADGRESS STREET ADDAESS

Y- 8728 Y-S 2

TITLE T pelete ME O Change  [T] Addition
NAME NAME

SIREET ADDAESS . STREET AODRESS

CITY-$1-2F - CTY-S1.7F

me | - ' [ Delete #TLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY - S7.7P CIFY. 5T 19

1I1LE - o ’ Tloslee ¥ ™ie [ Ghange [T Addiilon
RN NAME

STREET ADDRESS . STREET ADDAESS

CIvY .&T-2IP CilY-Si- P

Tne - o T oelge h TIME o [Jchange ] Addition
HARE HAME

STRCLT ADDRESS STREET ADDRESS

CITY-§T-21P Lcmr-swp

12. | hareby certig that the information supplied with this filing does nat qualify far the exemption stated in Section 118 07&3}(1’), Florida Statutes. ! further certify that the infermation
indicated on this repart or supplemantal report Is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the cerporation or the recelver or trustes empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghment with an address, with ail other like empowered.

SIGNATURE: M// GCEORBE . SPRnG T Y-(2-75  352-135-1675

cwjﬁmz AND TYPED OR PRINTED NAME OF S|GHING OFFICER OR BIRECTOR Daywra Phano §




