2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P03000042507

1. Entity Name

ZRALLACK DENTAL, INC.

Principal Placs of Business

2670 GARDEN STREET T
TITUSVILLE FL. 32796

Majﬁng Ac-idre.ss

- 2670 GARDEN STREET
TITUSVILLE FL 32796

2. Principal Place of Business

3. Mailing Address

FILED

Mar 12, 2005 08:00 AM
Secretary of State

|

ll

i

UM

Suile, Ap!. #, ete. SUite. Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State . - City & State " 4. FE! Numnber Apolied For
_ 59-3771037 Not Applicable
Zip Country B ) Zip Country . - . , $8_75 Additional
5. Certificate of Status Gestred | Fes Required
€. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o w - Name ’
%E‘#OL‘E}AA%%E%I%#EEE-ET Street Address {P.O. Box Number is Not Acceptabla)
TITUSVILLE FL 32796
City FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signatute, typed or pnn'tad ‘nama o raglslaréd agant and tida applicabla

WOTE Ragislerad Agenf‘ sigrature requirad whan :amsl,atlng'l DATE

FILE NOW!N! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department pf__s_tgtq”

9. Election Campaign Financing
Trus!t Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D T T (3 Delete HE " D) Change 1 Addition
NAME ZRALLACK, MICHELE NAME

STRLET ADDRESS | 2670 GARDEN STREET STREET ADORESS HONO00ZR1 023 .

LE 1 Delete NILE 1 Change (T Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY- 81-2IP CITY-§1-7IF

LT 1 Delete TITLE T Change [ Audifion
NANE NAME

STREEY ADDRESS STREET ADDRESS

CiTYy-ST-2IP QTY-ST-2F

TILE o o CT Delste HILE [Jchange [ Addiion
NAME NAME

STRCET ADGRESS STREET ADDAZSS

GITY-ST-2IP QTY-ST-2Ip

TMLE o T oeits e T ] thange  [] Addikion
NAME NAME

STRICT ADODRESS STREET ADDRZSS

CINY-ST-2P CIEY-S1-21P

it [ getete T [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

12, | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Figrida Statutes. | further ceriify that the information

i . accutate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report és required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11
changed, or on an attachment with an address, with &/l other Tike empowered.

indicated on this report or supplemental report is true an

V2N~ T V-V e

SIGNATURE: DO O, N
SIGNATURE AND TYPED OR PRIN AWE OF SIGNING CEFICER OR DIRECTOR

2-\0-o%

Daty Gayime Phang ¢




