2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P02000096231 Secretary of State
1- Entity Name (3-22-2004 90297 003 ***150.00
O-TOWN DENTAL LAB, INC.
Principal Place of Business Mailing Address
4775 SEMINCLE AVE #A 4775 SEMINOLE AVE #A A S TN
WINTER PARK FL 32792 WINTER PARK FL 32792

Suile, Apt. #, etc. Suite, Apt. #. etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEl Numper Applied For

NO-T APPLICABLE Not Appiicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁégéggﬁbﬁ%G&hNEA A Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL rer Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

-

SIGNATURE

Signature. typed or printed name of regisiered agent and tille # applicabla {NOTE. Registered Agent signatura raguired when reinstanng) DATE
" FILE NOW1! FEE IS $150.00 . o
- wEIEE NO - . 9. Elect Fi
After May 1,2004. Foe will b $550.00 - P oot oo e"8  33.00 Moy o
“Make Check Payable to Florida Department of State- -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 3 pelete TE [Jchange  [J Addition
RAME ALVAREZ, ANGELINA A NAME
STREET ADDRESS 4020 PELICAN LANE STAEET ADDRESS
CITY-$T-7P ORLANDO FL 32803 CITY-5T-2P
TITLE O pelete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delets TITLE [3J Change  [] Addition
NAME - o[- - NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TLE [ petete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE L[] pelete e [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME [3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ i CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further 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 corporaticn or the recer d 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmerit ittyall othgrli eréd.

SIGNATURE: %-20- odl

_//Qu\:udﬁna AND memzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



