FILED
(e 2008 L NUAL REPORT (&) O ., Mar 22,2004 8:00 am

DOCUMENT # P03000034739 Secretary of State
1. Entity Name 03-01-2004 90025 029 ***150.00
PARK'S DENTAL LAB, INC
Principal Place of Business Mailing Address
;sgg RONALD REAGAN BLVD ?gg RONALD REAGAN BLVD B G 4 [] 7 1 77
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
2. Principal Place of Business 3. Mailing Address | mﬂlmu mll M llm mﬂ llm mll ﬂmm ““I Wm HM
S ApL#.9%. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number V7| Aoplied For
OY- ~ TR 3T 4 Not Applicable
Zp : ) Cluumw . ép . C?umry 5. Certificate of Status Desired O gg&ﬁfé‘ma‘ .
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent 7 -
Name
Egg léb\;l%lig%gAGAN BLVD . Strest Address (P.0. Box Number is Not Acceptabla)
TT136° ’ T T
LONGWOOD FL 32750 .
City ' FL TZip Code

8. The above namedl @ntity submits this statement for the purpose of changing its registered ottice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Sepnature. typed o prted name of regisiersd agent and e i agphcatie. {MOTE: Asgagtacya Agent SqRatute requrad when rensiaiingl DATE
9. Election Campaign Firancing o 85.00 may Be
R Trust Fund Contripution, Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 3 Detete TME Dl change [ Addition

NANE PARK, YOUNG M NAME

STREET ADORESS | 530 RONALD REAGAN BLVD, STE 136 STREET ADDRESS

CiTY-ST- 2P LONGWOOD FL 32750 CITY-57-2IP

e vP 3 Delete TLE D crange [ Addition

HALE CHOI, HYUN J NAME

-STREET ADDAESS | 530 RONALD REAGAN BLVD, STE 136 <R SIREET ADORESS S e ——— - e

orv-si-z2r  |LONGWOOD FL 32750 CHTY-ST-2P

e O pelete s I cnange [ Addition

WOE S . - NAE_|— - - . e e — .

STREET ADDRESS T STREET ADDRESS

CIY-ST-719 ) CITy-S1-21p o
T = - O Detere e ] O thange [ Addition

NAYE NAME

STREET ADDRESS STREET ADDAESS

CIY-51-29 CITY-S1-2IP

TLE 3 pelste EMLE O change [ Addifion

HAME NAME

STREE? ADDRESS STREET ADDRESS

efry-5T-2p Y- §1-2¢

TALE O Cetee e ) Ocrange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-20 CItY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Plorida Statutes, t further centify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal sifect as it made under cath; that | am an officer or director
ol the corporation of the recever or trusiee empowared (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% i

changed, or on an atachment with an address, with all other like empowered. i
SIGNATURE: Fob, 20 3004 (4°1)QbY D525 |
. - ra 7 Date . hrmﬂu’ul"—-""’v—‘ — -

. MWT!M
.\ —— e 3 - e

WAME OF EIGNING OFFICER O DIRFCTOR




