FILED

'2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

* ANNUAL REPORT | ecretary of State

DOCUMENT # P03000104954 04-30-2004 90257 012 ***150.00
1. Enlity Name
CERAMIC DENTAL, INC,
Principal Place of Business Mailing Address p } i
11780 £ COLONIAL DR 11780 E COLONIAL DR 942075889
ORLANDO, FL 32817 ORLANDO, FL 32817
2 T SR WU RO i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied Far
'1 \ \ q‘l % \ 0\ Not Appiicable
Zip Country Zip Country 5. Cemhcale of Status Desired O ?ge'-ﬂ’fq l’:ggg“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ADAMS, SUZANNE E ’ . - = =
11780 E COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL ’ Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE
" Signaiure, typed ar printed aame of reqisiered agent and ttie if applicable. . {MOTE: Regiatered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. e . . OFFICERS AND DIRECTORS | 11, ) ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey [P R i TiiLE ‘T change [ Addition
wote " [ ADAMS, SUZANNE E NAME
STREET ADDRESS | 11780 E COLONIAL DR STREET ADDRESS
CITY-51-21P ORLANDQ, FL 32817 CITY-ST-2IP
TITLE v . [ velete TITLE [ Change [ Addition
NAME ADAMS, JOHNL 7 NAME
STREET ADDRESS 11780 E COLONIAL DR STREET ADDRESS
CIny-5T-2IP ORLANDO, FL 32817 CITY-SI-2P
e - T [ oelete TITLE [J Change [ Addition
NAME ADAMS, ROBERTD NAME
STREET ADCRESS | 11780 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY.ST-ZP
TImETTT - - coT ] pelete N - o N ' I Change  {_] Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
Y- ST-2IP CITY-§T-2P
e - [ oelete TITLE [cmange [ Acailion
HANE NAME
STREET ADDRESS STREET ADDRESS
City-51-21p CITY-SF-2P
TITLE [ Delete TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that  am an officer. or director .
of the corporation or the regeiver or trustes empowerad to execule this report as requured by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmgnt with an address] with all other like empowered
B S 0TGRS <

SIGNATURE:
. SIGNATURIAND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR CHRECTOR Date Qayteme Phone #




