: FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000054559 01-31-2005 90052 039 ***150.00

1. Entity Name

MICRC-TECH DENTAL LABORATORY, INC.

Principal Place of Business Mailing Adaress v o - - -
964 FLORIDA AVENUE . 964 FLORIDA AVENUE ' A
ROCKLEDGE, FI. 32955 ROCKLEDGE, FL 32955 et et
e = g EETMORARRA AL ARTOCI R
AN HArDer Ll 2N Hitpee L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
iy & State yy & State 4. FEI Number Applied For
ockeenae | Fo sakedee,  FL 20 - 07359%89 Fiot Applcatia
ZIFB Q'i SS %%NM Zp 5 O-L;) 3/ { %)O%Z,VM 5. Certificate of Status Desired O ?g'gfq l’:f‘;m"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v - . : Name
GUERNE, MICHAEL
9—“‘} me@ LI\J Streat Address (P.C. Box Number is Not Acceptable)
. ROCKLEDGE, FL 32855 .
City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. -1 am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE :
Signatwre, typed of prinked neme ol registered apent and tile il applcable. {HOTE: R Agant si required when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
Tme B [ Deteta TiTLE NChange [ Addition
MAME GUERNE, MICHAEL NAME
STREET ADDRESS -B64-FEORIBAAVENLE srecraovhess | A 14 HATLDEE LN
CITY-51-ZF ROCKLEDGE, FL 32955 ' CITY-5T-2F
e D [ Delete TITLE . ﬁcnange [ Addition
NAME GUERNE, LORI i HAME
STREET ADDRESS |-964-FEORIBA-SYENUE STREETAODRESS | 2t Mgt Dne VN
ciy-st-2F | ROCKLEDGE, FL 32955 CITY-§T-7P ,
TIE ] Dstae THLE O change ] Addition
HAME i R B o ] ) o C
SIREETADDRESS | — 7 T || sTREET ADDRESS
CITY-§7-2P ‘ CITY-$7-21P
THLE [J Delete TLE [ change [ Addition
NAME | rame
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TLE ] Delete TILE Ochange  [J Addition
NAME NAME
SIREET ADDRESS - | STREET ADDRESS
CIMY-ST-2P CITY-ST-2P
THLE [ Delete TITLE CJchenge [ Addition
NAME - NAME .
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig tiling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE;

32/ 638-57771

Qaie Daybma Phona #




