FILED
2006 FOESSSRI_T&%%';%RAT'ON Mar 17, 2006 8:00 am

DOCUMENT # P03000011891 Secretary of State
1. Entity Narne (03-17-2006 90141 028 ***158.75
DENTEK DENTAL LABS, INC.
Principal Place of Business Mailing Address
125 FLAGSHIP DRIVE 125 FLAGSHIP DRIVE - 30003423
LUTZ, FL 33549 LUTZ, FL 33549
e s O ES OO
Sulte, Apt. # atc. Suite, Apt. ¥, etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Eg e 3‘1 3\-\; LLS Applied For
Not Applicable
“p Country Zip Country 8. Certificate of Status Desired lj/?eae zgaﬁ:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | mName = = —
FISCHER, PAUL St tAddB{‘ﬁ;;-‘Br“N Kb hr\tf:‘wgbl 3
125 FLAGSHIP DRIVE reet Address (P.O. urnber is Not Acggptable
LTz, FL 33549 2 Fag i"-
City i Zip Code .
v Lutz FL ‘ EaVal

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

= kEmEr \~ Seowe - 3150

SIGNATURE = L
b Stgnalwn typed o printed naﬁe% }g@hﬁd agent and tite it applicabla, {NGTE: Rpgestered Agent sngnalulve reguirad when rainsiating) D-l\'FE1
oo
FILE NOWI! FEE IS, $150. | 9 Electon Campaign Finaricing . $5.00 May Be
Aﬂer May 1, 2006 Fea wh| be4$550.00 Trust Fund Contrioution. 7 O Added to Faes
10 o i . OFFICERS AND DIRECTORS 1".. ADDITIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR Ty 7 Delere TITLE e Financal| DTy Do [
HAME BROWN, KENNETH RAME Drpacn, L-f.S\if,
STREET ADORESS | 125 FLAGSHIP DRIVE STREET ADDRESS | | sy F%SW
omy-st-zf | LUTZ, FL 33549 CITY-ST-2p LAtz FL. 5?954‘3
TITLE O Derete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-4T-2IP
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CIy-§7-21P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS - . .
CIy-st-29 ' o : i = CITY-ST-2IP - - . . .
me ’ O oeteter- < e [J Change ] Addition
NAME et “NAME '
STREET ADDRESS'{ = =~ - - - STREET ADBRESS o
omv-stezp , (. L o L L e e CY-§T-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F\orlda Statutes. | further certify 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 corporanon or the receiver or trustee ergaowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

all other like empowered.
3/i5foe  B3-AYG-ISST

e
ING OFFICER DR DIRECTOR Datst i Daytime Phone #

kenmeETl v . Reow i




