* 2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P03000040771

1. Entity Name
HOMEDENT DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
1209 CLEARWATER-LARGO RD 1209 CLEARWATER-LARGO RD
LARGO, FL 33770 LARGO, FL '33770

G AR

01152007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | —

57-1160586 Not Appliceble

$8.75 Additional

5. Cenficate of Status Desired [ Fae Required

6. Name and Address of Current Registered Agent

B0ATHAVERE “. DONOT WRITE
LARGO, FL 33770-2315 o |N‘=TH.|S SPACE -

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

SIGNATURE
Signaturs, typad or prinled nams of registered agent and title i appucable (NOTE: Regisiared Agenl sigrature requiled when reinstating) .. DATE
FILE NOWIl! FEE.IS$250.00) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Centribution O  AddedtoFees
10. OFFICERS AND DIRECTORS ] S . i , T v s
TITLE PSTD ) N T ‘:-,:‘.: . D AL
NAME ABOUELMAGED, TAMAR : R L o ’ I
STREET ADORESS | 7780 75TH WAY N . s o
crv-s1-7p | PINELLAS PARK, FL 33781 . LUNnNonNsandg s
MLE - 0112 /07-20055-018 120,00
NAME . =
STREET ADDRESS
CiTY-51-2IP
TILE
NAME

s - DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

- INTHIS SPACE

TITE - ‘
NAME o : B O T IR S
SIREET ADDRESS - (P T L T N P
CIlY-ST-21P STl T o ot

TME . ‘
ME T e St
STREET ADDRESS : . CoUT T N
CITY-§1-7P . '

12. | nereby certify that the information supplied with this Iilinc? does not qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with, an“8ddrass. with an o!herlike/—t?ﬁd
e

SIGNATURE: —_ /7T = ~——  [[1é[>7 727-%3)-20\%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylim Prone #




