2004 FOR PROFIT CORPORATION

FILED

— ANNUAL REPORT
DOCUMENT # P02000133884
1. Entily Name -
DENTAL L AB CONTRACTORS, INC.

Apr 21,2004 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
902 MW SUNSET TER 902 NW SUNSET TER
STUART, FL 34994 STUART, FL 34994

AR LR RAAHE

(4182004 No Chg-P CR2E(34 (10/03})
DG NOT WR!TE iN TH'S SPACE 4. FEI Number Applied For
33-1034037 _ Not Applicabie
5. Certificale of Status Desked [ 3 Eggfmfm‘ma‘

6. Name and Address of Curront Registernd Agent

FLANARY, SUSANE
902 NW SUNSET TER
STUART, FL 34894

30 NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or segistered agent, os botk, i the State of Florida. | am familar with, and accept

the obligations of registered agent.

Agent gign

L 1

L

FILE NOW!H! FEE 18 $130.00
After May 1, 2004 Feo wilt ha $550.00

%. Elections Campaign Financing
Trust Fund Contribration,

M2 gez ,
4 /21/04-e0007-018 150,00

$5.00 Mayne
Added to Faes

10. OFFICERS AND IHRECTCHS

i

TIE o
BME FLANARY, BUSANE
STREETADDRESS | D02 NW SUNSET TER

CTY- 8T 18 STUART, FL 34834

STREET RDDRESS
oy~ S1-27

e

HARE

STREEY ADDRESS
CiY-ST-29

HRE

STREET ABORESS.
SIY-ST-TP

NRE

NAME

STREET ADCRESS
SiTY-SY- 2P

mI

HAME

STREET ADDRESS.
£oy-s1-zp

=40 NOT WRITE
‘N THIS SPACE

2. | hereby cerify that the information sup?ﬁed with this ﬁling does not qualily Tor ihe esemption stared in Section 112.07(341), Fiosda Starites. [ ferther cenify that Thé Information

indicated an s tepot! or supplemental report is ue an

accurate ahd that my signature shall have the same lagal

eci as if made under oath; that t am an olficer or girecior

of the oorparation of the recelver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my same appeats in Block 100 Block 11 i

changed, or on an attachment with an address, with alf other {he empowered.

SRRt

SIGNATURE: M&% :
TLHE AND TYRED OFf W NTRD NAKME GF SIGHIMG COF DIRECTOR

Treytizoa Pheng i




