2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000013540

W Entity Name

HOSSEIN] DENTAL LABORATORY, INC.

Feb 23,2006 08:00 AM
Secretary of State

Madirg Address

Prncipal Mace of Business

4043 BAYMEADOWS RD 4043 BAYMEADOWS RD
STE. A STE. A
&ASCKSONV ILLE FL 32217 fgCKSONVILLE FL3z217

TR

2. Prncipal Place of Business 3. Mailng Address

Suite, Apt. £, Btc.

HOSSEINI, MOHAMMED H. Z
11530 SAN JOSE BLVD
SLHTE 3

JACKSONVILLE FL 32223

Suite, Apl. ff, ele. 15t MOORE CREECA4 (10/05)
Crly & State City & State 4 FEiNumber __ ] [AppledFor
59- 3172985 [ {Not Aep
i County Zp ~ Country 5. Certificate of Status Dasved O $8.75 acditional
Fee Haqmred
S _ 6 Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name

Stieet Address (P.O. Box Nurmber is Noi Acceplabie)

Cry

FL I Zig Cada

8. The above named entny sulms

SIGNATURE

tfor the purpose of changing iis registered oifice or registered agent, or both, m the State of Florida. | am fa.'mllar wrth and accept
ihe obkganons of regisiered age; / f

Signdlure, ypea of pmnc:{n_arw\i regrsterad S and HRe @ applidbis

" FILE NOWIU FEETSS150.00 .
After May 1, 2005 Feg Wit} Bq$550 )

1

e o

(NCTE Reisicras AQem SNRNLTE 1o4UIE0 Wen rensianny;

DAIE

8. Clection Campaign Finanging
Trust Fund Contribotion. [

$5.09 May Be
Added o Fees

{10, T CJFFiCERS AND D_ER_E'{.I_TQFLS I B3 ~ ADDITIONS/CRANGES 10 QFFICERS AND DIRECTORS IN 11
TOLE PD 2 Deiete TIRE [lehange [ A™
NAME HOSSEINI, MOHAMMED H Z HAME
STREET ADDRLSS 1 BE35 VILLA SAN JOSE DRIVE, £ STREET ADDRESS 212
or-s1-2P | JACKSONVILLE FL CTY-ST-2P -1tk 150,00

e e
1113 STD {1 Defete e Clotnge D227
NAML HOSSEINI, GRETCHEN HAML
SIREET ADDRESS | 8635 VILLA SAN JOSE DRIVE, E STREET ADDRESS
CY-§T-28 | JACKSONVILLE FL oY ST- 2P
WILE 3 Daete TIe chage {10
AN = - NAME
STREE! ADURLYS STRIE( AGORESS
Ci0Y-ST-2P CiTY-S1- 29
TInE O3 Detetn T I Change [T As.
NAME NAME
STREET AGDRLSS STACET ABDRESS
GITY- 5T a7 Cany-S1- 1w
TRLE [ Dutete TIMLE {1 Changs
NAME NANE
STREET ABDRLSS STAEET ADDRESS
CHY-S1- 217 CY-SF- 1P
MLE 3 Detete Tiek {7 Change
NAME MAKE
STRECT AODRESS STRECT ABDRESS
CiTY-5T-217 Ty -51-2p

'§§un ;

IR A TIIISE .,

12, } hereby cerbly thal the wwtormanon supplied with thes filing does not qualily for the exemplions contemed in Sechon 119 I’!or.da Siaiules Y unher certity that the information
indicated on s repom or supnlemental repoart 1§ frue and accurate and that my signature shall have the same legal atfecl as « mads under oath, thal { am an officer or diteclor
ol the corporation of 1he receiver oL Nes epnpowered 10 exesute s repon as requred by Chapler 607, Rloriga Statutes; and thal my name appears in Block 10 or Block 11
il changed, o QR an attachnnet adoress, wilh all gther ke empowerad

Fo¥
T3 A7

‘ﬁz/(’/aé



