2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000133984 L | EE Apr 18, 2005 08:00 AM

1. Ealty Name Secretary of State
DENTAL LAB CONTRACTORS, INC,

Prlnc:palbla’cie of Buslness ~ _ . . . —_Malling Address
202 NW SUNSET TER  ____ ) ) - 802 NW SUNSET TER

wRERT . meesn L

2. Principal Place of Business™ ~ ] & Mailing Address
Suite, Apt #, etc. - ) Suite, Apt #, etc 18t MOORE CR2E034 (10/04)
Cily & State - City & State B 4. FE! Number Applied For
33-1034037 Not Applicable
Zp Couniry Zp County 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) S B MName

Slag‘%w\é,usf\l%%NTER Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered affice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligatians of registered agent

SIGNATURE S — i _ - — _
Sqnature, typod or printed namo o regstefed agent and tife if apphsable (NCTE Regsiared Agenl signature raquitsd whan emetitiag) - . DAYTE
FILE NOWL! FEE IE} $150.00 . Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Departtnent of State
10. - OFAICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE D - T 1 Delefe wier [ change ] Addition
NAME FLANARY, SUSANE . NEME
STRCET ADDRESS {802 NW SUNSET TER ) SIRCET ADDRECS
Clyy 8T.21p STUART FL 34994 . N CHY.51- 417
nie 7 Delete e [ change [ Addition
HAME L MAME Ha0 E* - '1,43
SIRFET ADDRESS . SIFCT ADDRESS 4.1 lB .,J'B &)B E E-017 150.00
Ciry-SI-2F CITY-S1-4F
it [ orefets F B [ change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-SP-2IP ly.S1-7Ip
RLE o 7 Delele niLg [ Changs [T Addition
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
Clry- 5T 21 CU¥.ST- 2P
11tk [ Detete ThE [ Change  [] Addition
BAME NAME
STRLET ADDRESS SIREEE ABDRFSS
oY= 5T 7P ¥ ocivsiop
i [ Delete It [ change [ Addiiion
NAME NAME
STRFTT ADDREDS STHEET ADDRESS
CITY.ST-2IP Iy S1-21IP

12. | hereby cettify that the jnfermation supplied with this filing does not qualify for the exemption siated in Section 119,073}, Florida Statutss. | further certify that the information
indicated on this report or supplemantal repart is rue and accurate and that my sighature shall hava the same fegal effect as if made under oath; that | am an officer or director
of the cerparation e the receiver or ustos empowared 1o execute this repoert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 15 if
changed, er on an attachment with an address, with all cther like empowerad, - :

smmﬁuae:MhMM " M08 - 772-3%7-3733

GNATURE AND TYPED OR PRINTED NAME OF srem@orncsn O/ DIRECTOR Fantrme Priona #




