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ANNUAL REPORT
DOCUMENT # P03000098533

1. Entity Name

COAST DENTAL LAB, INC.
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12. | hereby ceme that the information suppliad with this filin 3 does net qualify for the exemptions contained in Chapter 119 Florlda Slatutes | further certify that the information
ndicated on this report of supplemental report s true and accurate and that my signature shall have the same Jagal affect as il made under oath; thal | am an officer or director
of the corporation or tha recever or rusles empowerec to exacule tis report as required by Chapter 607, Forida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass. with all othar like empowered.

SIGNATURE: <Aww< gl rp S2E D D35-222586

SISNATUR®AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Prong 4




