2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000085997 Secretary of State
1. Entity Name
02-02-2005 90046 011 ***150.00
STAR DENTAL LAB, INC.
Principal Place of Business Mailing Address
208 SOUTH DEPOT DRIVE 208 SQUTH DEPOT DRIVE
FORT PIERCE FL 34850 FORT PIERCE FL 34950
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0778989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglslered Agent , 7. Name and Address of New Registered Agent

RGN PUE AR i T ST — e~

RIS Y A
BIRIED, sy ST e D
Cl Pevte C 34950
FL Zip Code

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

o1 LAr /)22 oS

Sgnat’um‘ wpecy( printed name of registered agent and lile 1t applicable {NOTE: Regrstered Agani signature raquired when eunsiating) ATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Oetete TITLE [Clchange [ Addition
NAME DE PIRRO, STEPHEN | - NAME

STREET ADDRESS | 5745 DEER RUN DR., B-1 UNIT K : STREET ADDRESS

CITY-§1-2IP FORT PIERCE FL 34951 CITY-5T-21P

TIng v O Delete TILE I Change ] Addition
NAME BOX, KIM NAME

STREET ADDRESS (5745 DEER RUN DR., B-A UNIT K STREET ADDRESS . —
cry-s1-2p  |FORT PIERCE FL 34951 ) - CITY-§1- 2P

TITLE [ Delate TIILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS - ’ = = STREET ADDRESS [~ " T T —
CITY-S1-2P ory-s1-2p

TITLE [ Defate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P oITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Detete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

12. | hereby certify that the information supplled with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as requrred by Chapter 60? Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachment with g address, with ali other |k e)hpowered.
JEY o5 TIANE9TT]
l

S l GNATU RE' SIENATURE ’m TYPED OR PnlhTEn NAME d‘f"slﬁmuo OFFICER OR DIRECTOR bate Daytma Phona o

\li



