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From: Florida Dental Laboratory xxx [floridadentallab@hotmail.com}
Sent:  Thursday, November 04, 2010 7:18 PM

To: CorpAddressChange

Subject: Ftorida Dental lab. Inc. Update

UPDATE

FLORIDA DENTAL LAB. INC.
Document Number PO5000015799
FEI/EIN Number 202265146

Phone Number : 954 895 0613
Email : floridadentallab@hotmail.com

Principal Address

2327 N ANDREWS AVE
WILTON MANORS FL 33311-3924

Changed 11/01/2010

Mailing Address

2327 N ANDREWS AVE
WILTON MANORS FL 33311-3924

Changed 11/01/2010

King Regard

Sandra Zapata

11/5/2010



