~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

 PROFIT &3
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of Slale
DIVISION OF CORPORATIONS

()

1. Corporation Name

ST. LUCIE DENTAL LABORATORY, INC.

frincipal Plase of Business

¥422 §. FEDERAL HWY
PORT ST. LUCIE FL 34952

Ma_n;'{g-;\-d-r;lress
8422 S. FEDERAL HWY
PORT ST, LUCIE FL 34952

00RO

3a. Date of Last Report

05/01/1995

. Date Incorporated or Qualified

04/04/1994

2. Piincipal Place of Business

2a. Mailing Address
1]

=]

. FEI Numbar

650487629

Applied For
Not Applicable

Suite AE){ #, el

- wéuila Apt #, etc.
22|

7]

$B.75 Additional

. Centificate of Status Desired |
Feo Required

I}

City & Swe

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution /l:] Added to Fees

7 ’ th)& State
- Country | 2ip
25| 20|

Country
[30]

8. This corporation has ILabMtangihle tax under s 193.032,
Finrida Statutes Yes [ No

6. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

81

Name

HU, YOUNG C
9422 S. FEDERAL HWY

82

Stragt Address {P.O. Box Number is Not Accaptable)

PORT ST, LUCIE FL 34952 83

84

City Zip Code

FL [as

familiar wilh, and accet the obligations of, Section 607 0004, Florida Statutes.

Il 1o the provisions of Seclions 6070602 and 6071508, Flaroa Statutes, the abave-named corporation submiits this statement for the purpose of changing its regislered offce
sistered agent, or both, in the State of Florda. Such ghange was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am

SIGNATURE _ . . . . e e m—
| S B o et P of furg e d dnpent @cd il f @ st (NOIE Riagistared Agent sigdture required when reinstatig? DATE ™
[ 12 T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ey
i DPT ) DFLETE 1 1T0LE O Change  [) Addition | y=
KA HU, YOUNG C 12 NAME 3
st aooess | 3044 SE DARIEN RD. 13 STREFT ADRESS 2
C17-8 o PORT ST. LUCIE FL 34952 7 14CITY-ST-7P &
T Dvgkiiiiﬁ T [} DECETE 2 1 TILE [] Change  [] Addition o
HAME HU, YONG J 22 NAME
st anress | 3044 SE DARIEN RD. 23 STREET ADORESS
| envesroor | PORT ST. LUCIE FL 34952 2411y-51-2P
T D [] DELETE 1 1TLE [ Change [T} Addition
BAMF HU,INH 32 NAME
s amness | 3044 SE DARIEN RD. 33 STREET ADDRESS
cvsar | PORTST.LUCIEFL 34952  Qaeonvsize
TEF [7] DELETE FRRE: [J Change ] Addition
LAME 42 NAME
S 1 ADIMESS 4 3SIREET ADDRTSS
AR o o 44CITY-$1-2P
T [J DELEIE 5 1 TITLE [0 Crange [ Addition
Nepi 52 NAMF
STRE* 1 ADDR: & 53 STREFT ADDRESS
cevestae 4 o 54CITY-ST-2IP
i [ DeLETE § 1TINE [ Change 3 Additan
Nkt 62 NAME
STHIET ADDAESE 63 SIREET ADDRESS
R - 64 CITY-S1-2IF
14. 1 do herahy certfy thal the information supplisd with this filng is volunlanly fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the inforration mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; thal | am an officer or drector of the corporal.gg or the pier o trustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appars in Block 12 or Block 134 changed, or on € i
SIGNATURE: . W - ?1{_‘53129:9_,_
Dala Daytina Prione 4




