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

DOCUMENT # P02000124038
et ecretary of State
BLX EEEs
LUDEMANN DENTAL LAB INC. 04-22-2004 90073 038 150.00
Principal Place of Business _  Mailing Address
407 CENTERPOINTE CIRCLE., SUITE 1663 407 CENTERPOINTE CIRCLE., SUITE 1663
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1165288 Not Applicable
Zip Souatry ap Country 5. Certificate of Status Desired | Ei'gesqgid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUDEMAN, LOIDA N
254 RONALD REAGAN BLVD, STE 136 S EEN «3%{ Y4 ,j)\’é*““ep‘@) 3@ 16675

LONGWOOD FL 32750
RN Sevanes  FL [£4%H)

8. The above namec entity submits this statement tor the purpese ot changing its registered office or regisiered agent, or both, o the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o primed name of registered agenl and title if applicable. {NCTE, Registered Agent signatura required when reinsiatng) DATE
FII.E NOW'!' FEE 1S $150 00 . . . .
 After ey 1, 2004 Feo willbo S55000 - o Seclmanenn oo $5.00 ey
: 'Make Check Payabie to Flonda Department of S!ate
10. OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TME P {1 Delzte TmE [ Change [ Addition
NAME LUDEMAN, HENRY NAME
STREET ADDRESS | 254 RONALD REAGAN BLVD, STE 136 SYREET ADDRFSS
CITY-5T-2P LONGWOQD FL 32750 CITY-ST-21P
e v [ Delete THLE [ change [ Addition
NAME LUDEMAN, LOIDA N NAME
STREET ADDRESS | 254 RONALD REAGAN BLVD, STE 136 I STREET ADDRESS
CIrY-ST-2IF LONGWOOD FL 32750 CITY-ST-ZP
TiTLE O Delete TLE [J Ciiange 3 Addition
MAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CryY-5T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-ZiP
TIE L Deiete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Ve

12. | hereby certify that the infarmati
indicated on this report of
of the corperation or tha re
changed. or on an attach

SIGNATURE:

supplied with this filin
ntal report is tfrue and
usteg empowered to
address, with all oth

es not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as it made under oath; that 1 am an officer or director
ecute this report equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered,
V\\JC.\'\ Q/ Qon\ab,&aﬂ. (Moy) 33p-ys B

SIGNATUﬁé AND TYPED OR PRINTED NAME OF glgﬂlﬂﬁ OFFICER OR DIRECTOR Do Daytma Phana #




