FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000062002 02-21-2007 90020 001 ***150.00
1. Entity Name
KRONZ DENTAL LAB, INC
Pringipal Placs of Business Mailing Address b. u ”1 ?2 50
9401 SW STRD 200 9401 SWSTRD 200
101 101
OCALA, FL 34476 OCALA, FL 34476
N AT A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CRZEQ34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-4%0G@\v27 Not Applicable
Zip Country Zip Country 5. Caitificate of Siaius Desited ] ?ese.;fq lfi“rd:dilio"aj
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNN, STEPHEN H DR
9401 SW ST RD 200 Strest Address (P.D. Box Number is Not Acceptable)
101
OCALA, FL 34476
City FL | Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered cifice or regislered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations f regisiered agent.

SIGNATURE
Signature. typed or prinzed name of registered agent and utle It apokGabie (NOTE: Registéred Agent Sgnatura requirod when rainsiatrg) DBATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS iN 11
Time VP Delete TME VP fchange [ Additicn
NAME DUNN, STEPHEN H DR NAME DURNN, STEFPHEN H DR
SIREET ADORESS | 9401 SW ST RD 200 STE 101 STREEIAUDRESS | B4r8 | W &1 RD 220 STE &\
CITY-$7-21P QCALA, FL 34476 CITY-ST-21P OCARLA | Fi_ 2AAR)
e P 1) Delete Tt P [®Thange [ Addition
NAME KRONE, SUSAN NAME Kronz.,  Susan
STREET ADDRESS | 9401 SW ST RD 200 STE 101 STRETADDRESS | 7401 SW G+, Rd Zoo STE 10|
crv-s1-ap | OCALA, FL 34476 CITY-ST-21P OcaLr, FLL 244 8|
T {J Deiete Tt O chaage £ Awition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-§1-21P CiTY-$1-21P
TIME ] petete TLE O cnenge [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-§T-2IP CITY-8T-2IF
THILE [T petese 11LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CTY-ST-ZIP
e [ petete Tne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certily that the informaticn
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an olficer or direcior
of the carporalicn or the receiver or frust: powared t0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an altachment with an 55, with all olhgr e empowered.
////&— 2//71/07 952-207- 2595

SIGNATURE: "

SIGNATURE AND T¥PED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone #




