2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ' Apr 01, 2005 08:00 AM
DOCUMENT # P94000001775 A Secretary of State

1. Entty Nama
ADVANCED DENTAL LAB, INC,

Principal Place of Businass . Malling Address
6106 BENNETT ROAD . 6106 BENNETT ROAD
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

R R T

(1112005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

58-3217354 Not Apglicable

0 $8.75 Addtional
Fee Hequired

6. Certificata of Status Desired

8. Nama and Addross of CUHBnt_HQiENered Agent

KLEHM, WILLIAM D DO NOT WRITE

6106 BENNETT ROAD

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o} registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE — -
Bignature, typad or prinled nama of ragisterad agent and Ltle if apglcable. {NOTE. Regnstarad Agant signatufe requirad whan rainslating) DATE
FILE NOW!I! FEE IS $150.00 $. Elaction Campaign Financing $5.00 way Be
After May 1, 2005 Fea will be $550.00 Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME KLEHM, WILLIAM D

STREET ADDRESS | 81068 BENNETT ROAD
CITY-§7-2P JACKSONVILLE, FL 32218

e 5 HO0O000283310

NAME KLEHM, GENA B 04/01 2OS-80023-002 150, o0
STALET ADDFESS | 6106 BENNETT ROAD
orv.szp | JACKSONVILLE, FL 32216

TITLE
NAME

TS - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Clry-ST-2p

TITLE

WANE

STREET ADDRESS
CITY-§7-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infosmation
inclicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as régulted by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11§
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ@ Oavid S[ehm 3-49-05 99239 232¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




