2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000002035

1. Enlity Nams
MARQUIS DENTAL LAB, INC.

Principal Flaca ol Busingss

4025 TAMPA RD
SUITE 1106
OLDSMAR, FL 34677

Mailing Address

4025 TAMPA RD
SUAE 1106
OLDSMAR, FL 34677

FILED |

Apr 06,2007 08:00 AT

Secretary of State -

A0

01032007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad For
54-2138533 Mot Applicable

5. Ceriificate ol Status Desfred

O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

GOODMAN, GARTH R ESQ
THE ROBBINS LAWFIRM
2839 DR. MLK JR. ST N

8T PETERSBURG, FL 33704

o

the ohligations ol ragisierad ageont.

8. Tha above named entily ubmits this statement for tha purpase of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

DATE -

After May 1, 2007 Feo will be £350.00

SIGNATURE
Signalure, tyned of pridled fama of ragslemd agent and t¥e if apphcable {NOTE Rogistarod Agant signahiro rogured when ranstatng)
FEE IS $150.0 9. Elaction Campaign Fm‘a_ncing‘ ) $5.00 May Be
FILE Nowtl $ 0 Trus! Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]

PRE

STAHEL, TIMOTHY

2633 LAKESIDE CIRCLE
PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
Ciry-st-2I¢

TILL
NAME
STRCLT ADDRESS

VP
BOSKER, JOHN A VP
402 SHORE DRIVE

CITY-57-21p OLDSMAR, Fl. 34677

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE !
NAME

STREET ADDRESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

HANE

STRELT ADDRESS
CITY-51-2F

12. }hercby certify thei the information supplisd with i [ filin
indicated on this report or supplemantal report is trfe any
of tha corporalion ar the raceiver or trustee empcwa

lall

changed, or an an attachment with an addrags, wil

SIGNATURE:

nolfquilly for the exemptions coneined in Chaplar 119, Flonda Siatwes. | further certify that the information

FAralgland that my signature shall have the same legat effect as f made undar ozth; that | 2m an officer cr direcior
cuty/ this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 ar Block 114
ikempowered.

OFf PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Craybma Phona #




