FILED
2006 iﬁi‘.u"ﬂ.°§2p83¥'(’3§§“'~°" . Aug 09,2006 8:00 am

DOCUMENT # P03000085997 Secretary of State
1. Entity Name 07-25-2006 90029 027 ***550.00
STAR DENTAL LAB, iNC.
frincipal Place of Business Makng Address
208 SOUTH DEPOT DRIVE 208 SQUTH DEPOT ORIVE UUVRNUIV
FORT PIERCE FL 34950 FORT PIERCE FL 34850
A 0 06 A
2, Principal Place ot Business 3. Moiing Aoaress
Suite. Apl. #, elc. Suite, Ap!. #_etc. 2nd MOORE CR2E034 (4/05)
Cay & Stato City & State 4. FEI Numbes 65-0778989 Apphed For
Not Applicable
Zip Couniry o _ Country S. Ceruficate of Status Desveo ] ?g';’fm;"gm"aj
6. Name and Address of Curtent Registered Agent 7. Name and Addresa of New Regi Agent
Narr
BOX, KIM ™
208 SQUTH DEPOT DRIVE Street Aadress [P.0. Box Numoer is hot Acceptable}
FORT PIERCE FL 34950
Caty FL I Zip Code

8. The above nameg entily 5| Hs this statemen? tor the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonda. ) am lamslar with, and accept Ihe

ohigations ol regisjereg/igent. /% ‘p
a4 -
o vy} / T20-CL
Soraue myouwmdwmﬂmlmﬁ. INOTE. Regriona Aty Sondhsd riYpaad whon renming DaTE
R o FILE NOW!! FEE 1S-$550.00 o "', <] S.607.193{2)0). F.S., allows for the waiver of the $400.00 ; !
y {DUE BY Septeinber.6,2006 ., . | o feo. By checking this box, the corporaton corites i oid | T o e, $5.00 v s
- Make Check Payable to Florida Department of Slnte ot recewe priar nobce. Fee to fie s $150.00. [ '
10, CFFRICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - P 3 Detese e O change [T Addition
- DE PIARO, STEPHEN e .
STRETT ADDRESS 6745 DEER RUN DR, B-1 UNIT K STALET ADDAESS
arv-si-2p FOQRT PIERCE FL 34951 ar.si. P
THLE v O petete nne O Change ] Aadkton
st BOX, KIM L
steeet aporess | 5745 DEER RUN DR., B-A UNIT K STHEF ADORESS
av.si.ze | FORT PIERCE FL 34951 V-1 7P
T3 O Delete. WL [Joange [ Addition
At NamE
SIACEY ADDAESS STREET ADGAESS
£9v-51- 79 arY.-57- 7P
TILE 1 oeete e O change (] Addition
NAME NAME
SIRLET ADDRESS . STRECT ADORESS
orY-§T- 29 . wry-st-ze
Wik 5 Delete me ' Tl cmange [ Adrion
[0 S RAME
STREET ADDRESS STREFY ADORESS
ory-st 2P ar.-si. e
me - (3 Delete N O change [ Addition
NAME, - NALSE
SIREET ADCRESS STEEET ADDAESS
Qry-s7: e ary-§1. 09

- 12. I hereby certty that the information suopdied with this ilng coos not quably lor. the exemplions contained m Chapter 119, Flonda Statutes. | further certity thal 1he informalion
ind.cated on 1hs report or supplemental feper i3 true and accuraie and 1Nal My sgnalure Shak have the same fegal effect as if made under oath: that | am an olticer of Gractor

ol the Corporation Or thie recever or Lruslgd empowerad 10 execule this repor as 1. by Chapter B07. Flonda Siansos: and that my name apoears n Biock 10 or Blogk 11 if
changed, or on an allachment fw ress, with all other bk e'npcwered
— e v f 50 T 772 4§GLT7]
SIGNATURE: N YY)
SIGHATURE muyvmoa mwrmmuforﬂcmmfnrnczuunmcroa Dowtrme Prons »

7



