FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2005 90541 011 ***150.00

DOCUMENT # P03000036217

1. Entity Name
MATRIX DENTAL LAB, INC.

Mailing Address

8843-2 SAN JOSE BLVD.
JACKSONVILLE, FL 32217 US

Principal Place of Business

8843-2 SAN JOSE BLVD.
JACKSONVILLE, FL 32217 US

50046644

LI |

2. Principal Place of Business 3. Mailing Address
i . 3 ite, L #, L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1587420 Not Applicable
Zi Count Zi Countr iti
° ountry ® y 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARCIA, TANA
8843-2 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

Strest Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent. L(
-
—~ <
Leoa Oy o ANOS
{NOTE: Registered Agent signature required when reinstating) DATE

Signature, lypeo or prinled name of tegisterad agent and":wua it applicable.

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe PR

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

THLE D 7 Delate TITLE "] cChange [T Addition
NAME GARCIA, CHRIS RAME

STREET ADDRESS | 1437 TINTERN LANE STREET ADDRESS

CITY-5T-2iP ST. AUGUSTINE, FL 32092 CITY-ST-21P

TITLE D [ Detete TIME [JChange  [J Addition
NAME GARCIA, TANA NAME

STREET ADDRESS | 1437 TINTERN LANE STREET ADDRESS

CITY-5T-2IF ST. AUGUSTINE, FL 32092 CITY-ST-2IP

TIHE 7 petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P ciY-sT-7p T

TITE 7 Delete TIMLE {1 change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2P

TITLE O Delelz TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE 2 Delste TITE [ Change [ Addition
HAME HANE

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CIrY-87-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infermation
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; thai | am an officer or director
af the corporation or the receiver or uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment wilh an address, with all other like empowered.
8 39-05

SIGNATURE: ~— \wnoa Cme «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #




