2007

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000013540

1. Entily Name

HOSSEINI DENTAL LABORATORY, INC.

Principal Place of Business
3043 BAYMEADOWS RD

TE. A
&éCKSONVILLE FL 32217

Mailing Address

4043 BAYMEADOWS RD
STE. A

JgCKSONWLLE FL. 32217
U

FILED
Apr 05, 2007 08:00 AT
Secretary of State

O

2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suile, Apl. # clc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number Applicd For
59-3172985 Not Appiicabio
" Count )
ZIp Country Zip ountry 5. Certificate of Status Desired [} $8.75 Adduional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglistered Agent
Name

HOSSEINI, MOHAMMED H. Z
11530 SAN JOSE BLVD

SUITE 3
JACKSONVILLE FL 32223

Streot Address (P.O. Box Number 1s Not Accepiable)

City

FL Zip Codo

8. The abave named entily submits this slalemenl for the purpose of changing its regislered ofiice of registered agenl, or both. in the Slale of Fienda. | am lamiliar with, and aceepl

Lthe obligations of regislorad agenl.

SIGNATURE

Signature, yped o1 ponted narmg of ragistered anent and Inla ¢ apphcable

(NOTE. Registared Agent SKynalur requirgd when rainslaung DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. (]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delets i O change [ Addition
NAME HOSSEINI, MOHAMMED H Z A
SIRELY 15 | 8635 VILLA SAN JOSE DRIVE, E SIRLLT ADDRESS
(;..y,sir;r.’.r.\ JACKSONVILLE FL C.:\ESIA r UOO000Ea11 32
T I B I S B T T P03 el ¥t o S IE oo o B ' T e
i STD O oote - LSNP N W N DUUD-\JIj.blnldnbe 1%.&0&,&”]
NAMK HOSSEINI, GRETCHEN NAME
SIEET Ao ss | 8635 VILLA SAN JOSE DRIVE, E STRLLT ADDHE S5
CIrv- Si- 2P JACKSONVILLE FL CIvY-S1-2IP
i 1 Detete s Clomange [T Asinon
NAME NAME
SIREET ADDRE S5 SINETADDRESS
CHY- ST 2P Y51 2P
i 3 Detete T (] Change {7 Addition
NAME ' NAML
SIKEE] ADDHI 5% SIREL] ADDRESS
CIy-s1-211 CITY- ST 2P
e O Derele i [J change  [J Addilion
NAME NAME,
STREET ADDRE $5 SIRI I T ADDRESS
Ciry-g1-2p CHY-$1-2p
Tme O pelete TItE [J change  [] Addition
NAME NAME
SIILET ADORE 56 STRILT ADDRESS ’
CITY- SI1-21P CITY-81- 2P

12. | heroby certity thal the information suppiied wilh his filing does net qualify for the oxamplions contaned in Section 119, Florida Slalules. | furthar certify that the information
indicatad on this roeporl or supplemonial report 1s true and accurale and that my signalurg shall have tho same legal offect as if made under oath: thal | am an officer or director

of the corporalion or tha rocaivey
if changed, or on an altachmen

SIGNATURE:

lrusige ompowered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

a MH other like empowered.
[N

Halon G- 137-6704]

A THOE Rt TOOED (1D OOt L r A rE £ 1N ier el et e T o e e e



