2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 31, 2005 8:00 am

s
DOCUMENT # 03000087708 3 Secretary of State
1. Endry Namo 05-02-2005 90392 007 ***150.00
THE LABORATORY- AT MID COUNTY DENTAL CENTER,
INC.
Principal Place of Business Mailking Address
4047 OKEECHOBEE BLVD 4047 OKEECHOBEE BLVD
SUITE 219 SUITE 219 86013931
WEST PALM BEACH FL 33409-3237 WEST PALM BEACH FL 33409-3237
i
2. Principal Place of Business 3. Maiting Addrass m[ﬂmgmnﬂl“muﬂ’“ﬁ’mnmuﬂmuw
Suite, Apt. #, &ic. Suite, ApL #, elc, st MOORE CR2E034 (10,04)
City & Siate City & State 4. FEINumber - Applied For !
AP-PLIED FOR Wi epeatie |3
Zp Counby Ze Country 5. Certificate of Staws Desired [ ?g ;‘fq:m'h”“
6. Name and Addreso of Current Registered Agent 7. Namge and Address of New Registored Agort
Nama
?E:SMF? AP& ’glEkéJHEE(A)KES BLVD " Sveet Address (P.O. Box Number is Not Accepiabie)
SUITE 1050
WEST PALM BEACH FL 33401 —
j L Zip Code

Hice or registered agent, or both, in the State of Florida E ln r with, and accepl

FILE NOWI! FEE IS $15000 & o, Electon Campaian Financin

After May 1, 2005 Foo Will Bo $550.00 Trust Fund C:nl:rigbuﬂm‘ Ig] m:l::::e
Make Check Payablo to Rorida Departrnant of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PVST 3 Detets NRE CJchangr [ Agdition
NAME GUZAUSKAS, ROBERT NANE
STRELT ADDRESS | 4047 OKEECHOBEE BLVD SUITE 219 STREZT ADDRESS
orv.si-pp - [WEST PALM BEACH FL 33409-3237 Ciy.51-29
TIRE 8] 3 Delete il I changs [ Addition
MAME GUZAUSKAS, ROBERT NAME
STREE) ADORESS | 4047 OKEECHOBEE BLVD SUITE 219 STREET ADDRESS
ciry-si-ne - | WEST PALM BEACH FL 33409-3237 CEY-SE-7P
THE [ notets TnE Olchmge [ dddition
NAME NAME
STREE{ ADORESS STREE] ADDRESS
Eny-st-ap ory-st.ae
e 3 Detete nng Clchage [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
orr. si.aw CITY-ST-2P
013 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2P ony-ST- P
nite O etete WILE O change [ Adeition
NAME NAME
SIREET ADDRESS SIALET ADDRESS
LISk AP a-si-mwe

—

12. | hareby certiy that the information supplied with this filin
plemental 1eport is Yue and accurate and fna
of the corporatio the i

does not quamytofma ax poti

ptadtIn Saction 116.07(3Xi}, Florida Statutes. | further certify that the information
Fhave|the same legal effect as it made under oath; that | am an officer or director
gt 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

s G B, Gy i s iy a0

TYPEC GR PRINTED NAME OF SIGNING OFFICER OR unclﬁon

Daytrma Phone &

* NeT yer CcPEt o (o DuUSivress - @S“/z,g/m



