FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P02000124038 Secretary of State
1. Entity Name ’ 01-24-2006 90016 011 ***158.75
LUDEMANN DENTAL LAB INC.
Principa! Place of Business Mailing Address
407 CENTERPOINTE CIRCLE., SUITE 1663 407 CENTERPOQINTE CIRCLE., SUITE 1663
T Cremmm— ”ll”"l “I Il‘ll m “m ||m “m “I‘I “I“l’lu II‘II”m m‘ll‘ 1”“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CRZ2E034 (10/05)
City & State City & Slate B 4, FEI Numbeaf Applied For
‘ 65-1165289 Not Applicable
Zip ’ Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired )" 4 Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

:g?%%ﬁ?éé%g&TNE CR STE 1663 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL ‘ Zip Code

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

SIGNATURE

Signature, iyped ar prmlen name of tegstered agent and tille i apphcatie INGTE' Reqsicred Agent signalure required when reinstalingg} DATE

FlLE ROw ! FEE s $‘_50 00: ;
- - After’ May 1, 2006 Fee WIII Be $550 00
VMake Check Payabie to Flonda Deparlm

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [  Added to Fees

10. OFFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TITLE ﬁ(}hange {1 Addition
RAME LUDEMANN, HENRY NAME R .
: ; ir STE A
STREET ADDRESS 1907 CENTER POINTE CR STE 1663 sretsanoess | MO Ceoter Pointe & 1bt3
CATY- ST-ZIP ALTAMONTE SPRINGS FL 32701 Ci3Y-57-2P
TITLE VP O pelete TINLE [Jchange [ Addition
NAME LUDEMANN, LOIDA HAME
STREET ADORESS 1407 CENTER POINTE CR STE 1663 STREET ADDRESS
om-st-zP | ALTAMONTE SPRINGS FL 32701 CITY-57- 2P
TILE _ [ Delete e B N [3 Change__ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 7P
TLE O Delete TILE {_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- P
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIY-ST-2IP CITY-ST-2P
TIMLE O Delete TLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Z¢f A Lo 18 2006, (4 FI0- Y523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daybme Phone #




