2005 FOR PROFIT CORPORATION

FILED = -

ANNUAL REPORT (AR)
DOCUMENT # P93000013540 . .

1. Entity Name
HOSSEINI DENTAL LABORATORY, INC.

May 25, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
4043 BAYMEADOWS RD 4043 BAYMEADOWS RD
STE. A STE A
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us uUs
Suite, Apt. #, etc. i Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04}
City & State Ciy & State ) 4. FEINumber ___ . [ppied For
. L L. ) o 59-31 72985:5 ) I [Not Applicak
Zp Country Zp Country 5. Ceriificate of Stalus Desired  [] gg-gfqﬁfggh"a‘
6. Name and Address of Current Registered ﬂehl 7. Name and Address of New Registered Agent — _ T
MName
?%%%ES'TNMJSQE‘%LM\EDD H.Z Street Address (P.0. Box Number 1s Not Acceptable) ;’
SUITE 3 ' e e
JACKSONVILLE FL 32223 e
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office o regisiered agent, or beih, in the State of Florida. 1 am famifiar wilh, and accer

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tlle «f appiicable

(NOTE Registered Agant signature raguired whan P——

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State.

DATE
9. Election Campalgn Financing $5.00 ray &
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11

e R i Satimi i aE
10, . OFFiCERS AND DIRECTORS 1
iLE FD [ Belete A TITLE O Change [14
NAME HOSSEINI, MOHAMMED H Z HAME HONDOOS SBORT s

i o 1w o _

I9EFT 4D0RESS | 8635 VILLA SAN JOSE DRIVE, E STRELT ADTRESS 05/2570 _gguﬁ4~BD:» 150,98
OY-51-IP JACKSONVILLE FL (AFY-Si-21P - . .-
TiRE 57D 1 Delete e [Jchange [ pdditt-
NAME HOSSEINI, GRETCHEN NAME
STRLET ADORESS {8635 VILLA SAN JOSE DRIVE, E STt ] ADDRESS
CITY. 1. 7P JACKSONVILLE FL £17Y- 81 JIP .
HILE O petete e Tl Change T Addition
KAME MAME
STREET ADDRESS SIREE| ANDRESS
Ciry-§1-2P CANY-§7-219 L
RTLE [T Qelete ute ) Change 1 Addition
NAMF NAME
SIREET ADDRESS SIRFFATDRESS
iy-51-2IP CITY-S1- 2P ) L ) B
it [ Detete s [Jchange (T Addibon
NAME MAMF
SIREE! AGDRESS GTRLLT ADDRESS
oIy 51- IR CHY-ST- 4P
1 [ pelete 1L [ change  T] Addilion
HAME NAME
SIRFFT ADDRESS STREF | ADDRESS
(A1Y- 51 @ GHY-51-7IP

12. [ hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '

indicated on this report ar supplemen
of the corporation or the receiver o
changed, ar on an altachment wi

SIGNATURE:

an addrgss, with all other like empowered.
e N

art is true and accurate and that my signatute shall have the same legal effec! as if made under oath; that! am an officer or directdr
stee dmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

-

STGNATUR?ﬁND f‘PE‘b A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o |
l 1 Date Dearme Preng #



