2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P06000062002 Feb 06, 2008 08:00 AM
- Entiyhams Secretary of State
KRONZ DENTAL LAB, INC
Principal Place of Business Maling Address
9401 SW ST RD 200 89401 SW 5T RD 200
101 .
2. Ponodd Place of Business - No PO, Bor # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, BC. 1st MOORE CR2EG34 (10/07)
City & State City & State 4. FEI Number Applied For
20-4806127 Not Apgticable
2p Counery zp (country 5. Certficale of Status Desired ] 38 75 Ac!d\tional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ngJOr:FNS'\%Tg-?%EDNZSODR Streat Address (P O Box Number s Nn;l Acceptabia)
101
OCALA FL 34476
City FL Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or gotr, in the State of Florida. | am familiar with, and accept
the chhgalions of registered agent.

SIGMATURE

Sgntone, o G prered Lan e oF iy tierad fadntawd Lee | retnlisagin INGTE Pegis’-re0 Agor {8 ralure arpuerey v Atk gt DATE

"‘E NOWI" FEE IS $1 5:0 00 9. Election Camogign Financing $5.00 May Be

Trust Fund Contrivurion., [0 Adeed to Fees

OFFE(]ERS AND DiPE TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE VP 7 Deccte TME [change [ Addition
NAME DUNN, STEPHEN H DR] HAME
STHEET ADDRESS | 9401 SW ST RD 200 STE 101 STREET ADDRESS
CINY - 5T- 71P OCALA FL 34476 CITY-§T-2¢'
L P O pesete TIME [ Crange (3 Aaddtion
NAME KRONZ, SUSAN HAME DI P
STREFT ADDRESS (9401 SW ST RD 200 STE 101 STREFT ARLRESS e 4 il
2 A8 N8=-0n0e—-
ittt be A i . 02/ 15788-20005-016 150, 00
MLF 1 pasete TILE [ Change  [3 Addihon
NAME HAAE
STREET ADGRESS T “omeEfAvoRESS | 0 T T T oomm o
CITY-ST- 2P oTy-ST-2IP
ML [ peiete TILE [J Change [ Adddion
NAME HAME
STRERT ADGRESS STALET ADDRESS
GITY-ST-21P : CFY-51-2P
T 1 Deele TILE [ Crange  [] Aadition
HAME RAKE
STRECY ADOIRESS STHEET ADDRESS
CITY-S1- 4P CITY- §1-21P
TITLE T poeete TME Clchange [ Acdition
NRtE HAME
2IREET ADDRESS STREET ADDIRESS
CITY-5T- 219 Ty -87- 21P

12. | hereby certify that the information suopled wi
indicated on this report or supple.memal T3
o the cerperation ar the recaiver or tru
if changed, or un an attachment with &l

i filing does net qualify for the exemrtions confained in Section 118, Florida Staiutes | further cartly that the intormation
e and accurale and that my signature shall have the same fegal eftect as if made under cath: that | am an cfficer or director
ered to axecute [hISI' as required by Chaprer 607. Ficrida Statutes; and that my name appears in Block 15 or Bleck 11

a8, with all gther L e,
/M" Z’/// 352575 7090

/§|Gmrune—ﬁﬁ wnsu OR PRINTEDR NAMEZZT SIGNING OFFICER OR DIRECTOR Ga Dayzmo Frore »

SIGNATURE:




