b

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000015799

1. Entity Name

FLORIDA DENTAL LAB, INC,

Principal Place of Business Mailing Address

4320 W BROWARD BLVD 4320 W BROWARD BLVD
STE 13 STE13

PLANTATION, FL 33317 PLANTATION, FL 33317

DR RMADAC AR R

01152008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Feb 21, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =T Fopiea For

20-2265146 Not Applicable

$8.75 Aaditional

5, Centificate of Status Desi
ificate of Status Desirad O Foe Required

6. Nama and Address of Current Reglstered Agent . . . A e N -
ZAPATA, SANDRA P
4320 W BROWARD BLVD DO NOT WRITE
STE 13
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or hoth, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent .

SIGNATURE

Signature, typad or printed nama of ragisterad agent ana utle if apphicanis (NOTE: Registeraa AQent signatur raquired whan reinstaing) DATE
FILE NOWIll PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contrittian. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ZAPATA, SANDRA P
STREET ADDRESS | 4320 W BROWARD BLVD STE 13 s g
T340

ow-st-zP | PLANTATION, FL 33317 . H{],,“UUG323.,_{41__:4 R
A 0228/08-B0014-013 15000
NAME BETANCOUR, GERALDO
STREET ADDRESS | 4320 W BROWARD BLVD STE 13
CITY -S1- 2P PLANTATION, FL 33317

TITE
NAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-SI-2IP

TITLE I
NAME

SIREET ADDRESS
CIry -s1-ziP

TINLE

NAME

SIREET ADDRESS
CITY-5T-71P

12. | hereby cetify 1hat the intormasen supplied with this filing doss not gquahfy for the exemptions contained in Chaptar 119, Florica Statutes. ( further certify that the information
indicated on this reporl or sApplgmental report is true and accurate and that my signalure shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiveyor trustes smpowered to execute this report as required by Chapter 607, Florida Stawutes: and thal my name appears in Block 10 or Block 11 if
changéd. or on an attachmiat vith an adyress, wi : npgwared. .

u‘ k
D OR men)fme OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prons #

A/_.——'-"-‘—- ’,




