2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90033 036 ***150.00

DOCUMENT # P03000113177

1. Entity Name

G & C DENTAL LABORATORY, INC.

Principai Place of Business

56561 CORPORATE WAY
SUITE 2A

WSEST PALM BEACH FL 33407
U

Mailing Address

5651 CORPORATE WAY
SUITE 2A

WEST PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

4401

[

I

{UbI

i

5. Cerlificate of Status Desired

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03

City & State City & State 4. FEI Number Applieg For
S~ 2Hp?T %42 Not Applicable

Zip Country Zip Country D $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T hamed - Backeeod CHA---

KUHARCIK, JOSEPH ESQ.

1211 THE PLAZA

SINGER ISLAND FL 33404

Stre%ﬁétirﬁz(lﬂo-.f{x Nuﬁeg‘is Not Az:;zrab%p’e

iz e Lo 7L FL | 75°%,¢/

¥ ]
Wmem tor the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. + am familiar with, and accept
g il A F/é/l'LL

SIGNATURE
(NOTE: Registered Agsnt signature requred when reinstating) L /

/{M Iynﬁrmled nama of registered agent and title if ap’piicat){e.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE O change  [J Addilion
NAME DEFAUS, GILBERT JR. NAME
STREET ADORESS | 122 VAN GOGH WAY STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-5T-7IP
e ST [ pejete TIILE ] Change [ Addition
NAME COOPER, RICHARD G NAME
STREETACDRESS (561 GREENWAY DR. STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST-21P
TITLE ] Delete TITLE [IChange [ Addition
HAME NAME
- STREETADDRESS-[— — === — === — - = = s — - STREET ADDRESS~ - - S ST e rm o B
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE [3 pelete TITLE [ crange , [ Addlticn
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P CITY-§T-7IP
TITLE [ pelete TILE [} change [ Additian
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




