> 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000124038

1. Entity Name _
LUDEMANN DENTAL LAB INC. v

i

Secretary of State

(03-21-2005 90096 007 ***158.75

Principal Place of Business

407 CENTERPOINTE CIRCLE., SUITE 1663
ALTAMONTE SPRINGS, FL 32701

Mailing Address

407 CENTERPQINTE CIRCLE., SUITE 1663
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

IR AR MO0 R

'02062005 NoChgP  CR2E034 (10/03)
4. FEI Number Appiied For
65-1165289 Not Applicable
it ; $8.75 Additional
5. Cerificate of Status Desired R’ Foe Roquired

6. Name and Address of Current Registered Agent

LUDEMAN, LOIDA N
407 CENTER POINTE CR STE 1663
ALTAMCNTE SPRINGS, FL 32701 - T

DO NOT WRITE
'IN THIS SPACE -

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

the obligations of regisjered agent
SIGNATURE 9£ /”" A

Sipnature, typed o pmﬁd name of regitered agen: and tila it applicable.

(NOTE: Repistered Agent signatise requited wher resnstating)

e

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9; Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | =

TME P,

HAME LUD HENRY - -
STREET ADORESS | 254 RONALD N BLVD, STE
CITY-$§1- 2P LONGWOOD, FL 327 '

we ¥ Nﬂte(/
RAME LUDEMA| AN

STREET ADDRESS 2,54 LD REAGAN BLVD, STE 136
om-sT-2F  -ECEONGWOOD, FL 32750

il Pr. ~Lu)€m¢am~\}[6w

smeriooiess (107 @ ENVE R POINLG €, & [663
o5t | AT monTE SPR»pGS EL 3270

o VR LeoEmaun [_di\,)ﬁ
o Llé: CE%(CIE peinte € pS1E (663

STREET ADDRESS
Ao E spﬁtwcs £ 3270

Cry-57-2P

TME
HAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
cIy-S1-2P

—

DO NOT WRITE
_IN THIS SPACE

12 | herety certify that the intormation supplied with this 1|J|n§ does not qualify for the exemption stated in Section 115.07{3)i), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
of the corporaticn or the raceiver of trustee empowered to execute this repont as fequired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
ef ike empowered.

changed, or on an attachment with an address, mth all
SIGNATURE: /ﬁ‘/“/ / corag sy

ect as if mada under oath; that | am an officer or direclor

Do 15, 205 (y07)390-y572

TURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR

Daytime Phone ¢




