2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013540 Mar 20, 2008 08:00 A
1. Entity Namg S
ecretary of State
HOSSEINI DENTAL LABORATORY, INC. g«%:,_--—__--..-_---—“{g l'y
. L w & X
A4 F'n'r cipal Place of Busingss Mailing Actaress
4043 BAYMEADOWS RD - 4043 BAYMEADOWS RD . o .- .
STE A STE. A i
JACKSONVILLEFL 32217 - JACKSONVILLE FL 32217 v
2. Pangipal Place of Businezs - Mo PO, Box ¥ 3. Maiing Adorass o -
Suite. Apl. #. etc. Sulte. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Siate Ciy & State 4. FEI Numper Appiied For
59-3172985 Not Applicable
Zip Counzy Zp Coanlry 5. Certficate of Status Desired [l §g.zesqlﬁ:d§;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:
TPS%%ESINAlNMJggégLMVEg H. 2 Streel Address {P.O Rax Number 1s Not Acceptable)
SUITE 3
JACKSONVILLE FL 32223
City FL Zys Code

8. The anove named enlily submits this statement for the purpose of changing its registered office or registered agens, or oot in lhe Siate of Flonga. | am famitiar with, and accept
the oohgatians of registered agent.

SIGMATURE

Fantned, peal of 0rreed 1@ of e slerad anerl e hle | ool cace (RGTE Regisi-red Agur E esanalurs arper 2w Qreeabe gi DATE

”FILE'NOW!M‘ FEE 1S:8$1 50 DO L 9. Election Camaoaign Finaneing $5.00 May 8e

Trust Fund Convioution . ] Added to Fees

By,
Make Check Payable to Flonda Departmeni of State, .

10. OFFEC‘ERS AND DiRECTOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD 7 Deecte TINE [T Charge [ Acdition
WEME HOSSEINI, MOMAMMED H Z HAME ) HODoG0= ':145123

STREET ADDRESS | 8635 VILLA SAN JOSE DRIVE, E STREFT ADDRESS D408 /08 -30015-018 150,00
CITY-S1-2IP JACKSONVILLE FL CITy-$1-2P

TIRE STD et TITLE O Change (] Additon
NAME HOSSEINI, GRETCHEN HATAE

STREFT ADDRESS | 8635 VILLA SAN JOSE DRIVE, E CTREFT ANDRFSS

STY-5T-2P JACKSONVILLE FL CITY-51- 2

R [J Daete it [ Change [ Addiion
HAME HAME

STREET AGRESS | STREET ADTRESS e .
CITY-ST-2P £Y-51-21P

1113 7 Decete MMk [JcChange [ Acdition
HAME HIAME

STREET ADCRESS STHEEY ADDRESS

GITY-51-21P iry-5- 2P

TITE [ Dege TILE O change [T Acdition
HAME HAML

STRZEY ADDRESS STHCET ADDRLSS

CITY 51219 CiTY-51- 2P

T = pecte e O change (T Acdition
NAME HEME

STREET ADDRESS SIAELT ADDRESS

Y-S 27 CITY-ST- 2P

12. | hareby cerufy that the information supplhied with this filng does net qualify for the examptions contaned in Section 119, Flarida Statures. | furiner cartfy that the information
indicated on this report or supplemoental repgp g, and accurale asd that my signature shall have the same legal ettact as if made under oath. that | am an officer or diroctor
of the corporation or the receiver o Irusiee fegl to executa this report as required by Chapter 807, Figrida Statutes: andg that my narre appears n Bleck 15 or Block 11
if changad, or on an attachment with an add Hjothar ke empoweared,

SIGNATURE: 2 52U "0/]/ H O Got{-127-61 063

SIGNATURE ARD TYPED OR va NAME OF SIGNING OFFICER OR DIRECTOR T Toaa Dlawt 216 Frae w




