2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS4000001775 Feb 28, 2004 08:00 AM
1. Entiy Name o v Secretary of State
ADVANCED DENTAL LAB, INC,
Prncipal Place of Business 7 Mailing Address
5106 BENNETT ROAD 8106 BENNETT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
] ) Hig ;
2. Principal Flace of Business 3. Mailing Addrass h ' l |
ik ks
Suite, Apt. # elc Suite, Apt. ¥, &1 MOORE CR2E034 {11/03) .
Citw & State Ciy & State 4. FEI Number Applied For 1
o 58-3217354 HNot Apphicable
& Cauntry Zp Country 5. Cenificate of Status Desired .} gfe'gfqgféﬁmm
£. Name and Address of Current Registered Agent 7. Hame and Address of Neﬁ—ﬁgi-sieted Agent

Mame

g i’ gg g’émté!#g&u Strest Address {P.O. Box Number is Not Acceptablé}

JACKSONVILLE FL 32218 e -

City FL i Zio Code

8. The above named entily submits thes statement lor the purpese of changing ds registered office or regisiered agent, or bath, in the State of Flerida. | am familiar with, and accep!
the chbgatons of registered agent.

SIGNATURE . . -
Srgnatuca, ypet of frtmed cama of ragistaced agent and tile  apphaaiis {NDTE Pogisiered Agonl SOnalue raqured when reinstabee) DeTE
Ffl;E NOW! FEE IS $150.00 . .
* 9. igh €
Ater ey 1, 2004 Fee il b0 55000 S om0y $5.00 e e
Make Check Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS N ln."' - ADDITIONS; CHANGES 10 OFFICERS AND DIREGTORS N 11
THLE D {77 Detete TRE O change 3 Additon
NAME KLEHM, WiLLiAM D NAME
SYAET rooRESS §6106 BENNETT ROAD STREET ADDAFSS
CTY-ST- 24 JACKSONVILLE FL 32218 _ §omestm o
e D 3 Delete TIRLE [ change (3 Acdition
NAME KEEHM, GENA B HAME -
» "1 n“':“} _
STREET ADDRCSS (8108 BENNETT ROAD STREET AODRESS 13 ,ﬁsgbmgf 15.“—*— -
orv-srmp | JACKSONVILLE FL 32216 ov-§1 26 03/01/04-80079-014 150.00
THE T Detete TILE ) thange ] Addition
MAMF HAME
STRECT ADDRESS SIRFET ADDRESS
GHTY - 57 219 CITY 5T 2iF ) o
TRE 3 Datete T [1cChange ) Adeition
NAKME hARRAE
STRECY ADDRESS STREET ADDRESS
Y- ST- 2i¢ ) City-57-2IP o
THLE 1 Deiste nuE 3 Change 13 Adition
AME HAME
STREET ADDRISS SIREEY ADBRESS
CITY-87-2IF o Ciy-51- 2 » )
TE 3 velete Wie ) Cnage [ Additon
NARME NAME
STRELT ABDRESS STRIFT ADDRESS
Y-S1-21p CIrY57-2P o

12. | hereby ceﬂﬁg that the information supplied with this fillng does not qualify fos the exemption staied in Section 1 !9,0?1%3}{1), Flerida Statates. U urthe cerify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corpoeation of the 1eceIver or trustee empowered 1o execule this 1apon as required by Chapter 807, Florida Staiutes. and that my name appears in Biock 10 or Block 11
changad, or on an attachiment with an addrass, with all other like eémpowered.

SIGNATURE: ,JQUMM David Kleh d2S0q 9225250

TURE AND TYPED OR PRINTEDMAME OF SIGHUNG OFFICER OR DIRECTOR Dayrrne Phone %




