2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i, S — .
DOCUMENT # P02000115334 Jan 30, 2004 08:00 AM
1. Entiy Nare Secretary of State
LOGAN DENTAL LAB, INC.
Principal Place of Business Mailing Arddress N )
4131 NSR7 4IZBTNSR7T
OAKLAND SHOPPRING CENTER CAKLAND SHOPPING CENTER.
LAUDERDALE LAKES FL 33318 LAUDERDALE § AKES FL 33319
TS e g R
Suite, Apt. #, aic Sute. Apt #, et MOORE CR2E034 (11/03)
Cry & State City & State 4. FEI Number Applied For
57-11 36_98_9 Not Apphicabia
Zp Coursy zp Country 5. Certificate of Status Desired O l§ese.ge5 qﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName ) - B
y?péhﬁlci\?\.ﬁ P%NR;QAEACE N Street Address (P.O, Box Mumber is Not Acceptable’ -
PLANTATION FL 33317 — e
City FL t Zip Code

8. The abiove namet entity submvts this statement for the purpose of changng s registered affice of regssterad agen, of bath, in the Siate of Porida. i am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE S
ngnamre, PGS OF prrded narnie af -’eglslered 2oert and e 4 app!u;abﬂe {I'\JOTE. Rsucsiamd F\Qm‘\i DEnATS MeTUIreds when n?iﬂsiﬁ.'f@) DATE
ra— —————————— —
FILE NOW!Ht FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8e
After May 1, 2004 Fee will be §550.00 Trust Fund Contnoution. £ Added to Fees
Make Check Payabie to Florida Department of Stale
10 OFFICERS AND DIRECTORS IR ADDITIONSICHANGES T4 OFFICERS AND DIRECTORS N 11
e P CTostee — THLE O Change [ Addition
MAME RAMLOGAN, MANCHAN NAME
STREFT ADDRESS { 4765 NW 2ND PLACE SIREET ADDRESS LOonEss
H Lt i’:l}E; _
Y-St 2e PLANTATION FL 33317 o CiTy-8T-2p A0 400 P15 150 O
e VP 3 Cefele URE [ Charge ] Addition
NAME RAMLOGAN, KOOMARIE HAME
STREETADORESS | 4765 NW 2ND PLACE } STREET ADDRESS
LITY-57. 29 PLANTATIHON FL 33317 CIFY-§T- 2P
e ] Deiste HILE T []Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CirY-$7-29 oTY-ST-2P
THE Ooee  f wme ’ [ Change [ Addmion
HAME NMAME
SYREET ADDRESS STREET ADDRESS
CITY-S5T- 2P | R
TLE Tl ogele IME o [ Change [T Addivion
RAME NAME
STREET ADORESS SYREEY ADDRESS
CITY-53-2P CITY-57-2
A o 7 Qetere TiLE - T T change 1] Additier;
HAME NAME
STREEY ADERESS STREET ADDRESS
cHY-ST- 71 GIY-3T-2P

12. | hereby certily that the information supphied with s filing does not qualify for Ihe exempiicn stated in Section 119.07(3)(9, Florida Statdtes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowerad o execute ths report as required by Chapter BOT, Florida Statutes, and thar my name appears in Biock 10 or Block 11 i

changed, &r on an attachment with an addrass, with all other ke empowerad. ﬁ —_2 (_?_’- oo LF
siGNaTURE: K Rawdong . [ Bamy o Goay P51Y-335-B yso
SIGNATURE AND TVPED SRt PRINTED NAME GF SIGNTNG GETICER QR DIREGTOR Dawe T Y DaamePoone &




