FILED

: Apr 26, 2007 8:00 am
20T PO ANNUAL REPORT T oN ecretary of State

DOCUMENT # P030000859397 04-26-2007 90216 048 ***150.00

1. Entity Name
STAR DENTAL LAB, INC.

Principal Place of Business Mailing Address q U U 0 JO Gl
208 SOUTH DEPOT DRIVE 208 SOUTH DEPQT DRIVE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOX, KIM S Add (P.Q B ber is Nat A
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208-SOUTH DEPOT DRIVE oy ’3 R o el B U ), 1e3
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FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O] pelets TTLE Mnange [ addirian
HAME DE PIRRQ, STEPHEN NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
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