FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

L ANNUAL REPORT - . - Secretary of State

DOCUMENT # P94000026917 06-06-2005 90002 036 ***150.00
1. Entity Name
ST. LUCIE DENTAL LABORATORY, INC.
Principal Place of Business Maifing Address qu v -
2062-5W PORT ST LUCIE BLVD 2862 SW PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
TR e M MCARCRRIC R
o w SﬁOf-‘..\. £t L.\qe Spvme
Suite, Apt, #, elc. Suite, Apt. 4, efc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0487829 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O Eg'zgqlﬁ:’:;“o"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- _|_MName._ . __ —— — EEEEE
SHUYOUNGC —~ B
2062 SW PORT ST LUCIE BLVD Sireet Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signalure. typecd or printed name of registered agent and tite it applicable. {NOTE: Registered Agem signamre required when reinstating) DATE
FILE NOWHI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] pelete TMLE O Change  [T] Addition
NAME HU, YOUNG C NAME
STREET ADDRESS | “EXTGae SW PORT ST LUCIE BLVD strcer abbiEss | 2 lpQ
CITY-ST-2P PORT ST, LUCIE, FL 34953 CITY-ST-2P
TITLE Dvs [ Delete TIILE [ Change [ Addition
NAME HU, YONG J NAME
STREET ADDAESS | @@88-SW PORT ST LUCIE BLVD STREETADDRESS | 3 L3
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CiTy-ST-2p
TME D O Delete TmE Ol change [ Addition
NAME HU, INH NAME
STREET ADDRESS |-P@@2 SW PORT ST LUCIE BLVD stheet anoress | 2@ 2
crv-5t-zp | PORT ST LUCIE, FL_34953 _ __._ _ . . 4 orvesr-ze—) . - - e ————
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cy-ST-ZP
MLE 3 Detere TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TOTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7p

12, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trusleg emgp Wﬁrelci to g Ik‘ute this report gfs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oS, with ali apfef like empowereg




