FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040771 : 01-17-2008 90022 026 ***150.00

1. Entity Name
HOMEDENT DENTAL LABORATORY, INC.

Principal Place of Business Mailing Acdress

1209 CLEARWATER-LARGO RD 1209 CLEARWATER-LARGO RD
LARGO, FL 33770 LARGO, FL 33770

BB 155 ek ovd | IIMIBEHHIIMIND

]}

Suite, Apt. #, eic, Suite, Apl. #. etc. 01142008 Chg-F’ CR2E034 (12/06)

City & Statg City & Stale 4. FEl Number Applied For
f_ar&o J FL Larey J Fl 57-1160586 Not Applicaoie

le3377 g C?j‘jr\fs -329-5'7 7 g Comﬁ . S 5. Cerlificate of Status Desirett ] ?i‘ K;L’:f:;“"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

DRUCILLA E. BELL, P.A.
830 4TH AVE NE Sireel Address {P.O. Box Nurmber is Not Acceptable)

LARGO, FL 33770-2315

City FL Zip Code

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute tvpec o prnhed marme o regisiered e and Hile F zpphoatike, IOTE, Rirguicred AGEr: SHIrde qunsd 4NN eislanag) DATE
FILE NOW!! EEE IS $150.00 9. Election Campalgn E;nanc:ng $5.00 May Be
After May 1, 2008 %.-ee will be $550.00 Trust Fund Coniritiution. O Added 10 Feas
10, 3 OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD ~ § O Delzte T [ Change [ Addition
NAKE ABOUELMAGED, TAMAR HAKE
STREET ADDRESS | 7780 75TH WAY N STREE] ADDRESS
Cuv-51-08 P|NELLA§ PARK, FL 33781 Cliy 31 2p
TITLE e e [ Dekele 1I1LE [Johange [ Addilion
HANE HAKE
STREET ADDRESS SIREE] ADDRESS
Cify-ST-2IP GITY-51-2IP
THLE [ Dette TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADARESS
CIAY-ST-2IP GiY-81-4F
L O Delere TiLe O crasge O Aagiion
NABAE NaWE
STREET ADORESS STHEET ADORESS
CIY-S1-7IP CITY-ST-2IF
THTLE [ pelete Tl O change [ Aadition
NAME HAE
STREET ALDRESS SiREE | ADDRESS
CIY-51-2P LTy ST 7IP
TTLE 7 velete TiLE [ Change [ Adgition
HAKE NAME
STREET ADDRESS SIREET ADDRESS
CiTv-S1 7P CifY-ST-2IP

12. | herahy certify that the information supplied with this Hil diés not qualily for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemenial repor e and accurate and that my signature shall have Ihe same lagal effect as if made under oath; that | am an officer ar direcior
of the corporalion of the receiver or ruglesBmpowered 10 gxocule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or Block 11 il

changed, or on an attachment withaTaddress, with all other like empowered.

. . -
SIGNATURE: - |- 1H- 08 727 - A8 =617
- SIGNING OFFICER OR DIRECTOR Qate Daviere Prone =




