2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR})

FILED

DOCUMENT # pP94000026917

1. Eatity Marne

ST. LUCIE DENTAL LABORATORY, INC.

Apr 11,2006 08:00 AM
Secretary of State

Fiincipal Place of Business

2602 SW PORT ST LUCIE BLVD
PORT ST LUCIE FL 34853

T Mailing Address

2602 SW PORT ST LUCIE BLVD
PORT ST LUCIE FL 34953

AR

2. Frincipal Place of Busmess 3. Manng Adaress

Sunte, Apt. #, etc. Suite, Apt. #, ata. 1st MOORE CRZE034 [10/05)
City & State City & State 4. FE! Number Apphea Far
65-0487829 ’k{d&g@:mz
" ’ . :
Zip Country 4 Country 5. Certilicate of Status Desired M ?eaegesq grﬁcdé!mnal
§. Name and Address of Current Reglstered Agent i 7. Name ang Address of New Registered Agent
Name
HU, YOUNG C
- St Add PO.B Der } £
2062 SW PORT ST LUCIE BLVD reet ress {F,Q. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34953

City

FL ] Ziy Code

me obhgauons of registered agent.

SIGNATURE

Signaturn, lyped o praited tame ol regustared agent and Lie | appcable {MOTE: Regasivran Agent signanss

VB IEICE when tensialing) DATE

v O PR e e o s $6.00
PR Trust Fund Connbution. [ Added to Faes

Make Check. Payable to Ftoﬂda erartment of Siate |

10. GFFICERS AND OIREGTORS ¥ ____ ADDUIONS{CHANGES 10 OFFIGERS ANC DIRECTORS N 11

(13 DPT T Getete Hite 3 Change A

HAME HU, YOUNG C NAME

STREETADGRLSS [2602 SW PORT ST LUCIE BLVD STREET ADDRCSE 04, 3%{][1 U%U 096-008 180,08

Cire-5-2 | PORT 8T, LUCIE FL 34853 - CiTY-S1-29 s

me Dvs O Detete e O Charge {3 ade~-

NAME HU, YONG J NAME

STREET ADDRESS | 2602 SW PORT 87 LUCIE BLVD " § SIREET ABDRLSS

Civy-81-4°F PORT ST. LUCIE FL 34953 Givy-51- 2P

ime o 3 Dese 1E [ Ctange 3 Addition

NAME HU, INH . R NANE o

STREEY ADDRESS [2802 SW PORT ST LUCIE BLYD STREES ADDRESS

WI-S-IF IPORT ST, LUGIE FL 24853 CIvY-57-2P

WILE Y Delete TiTLE [ Chamge [ Addition

SiAME HAME

STREET ADDAESS STRECT ADDRESS

CRY-55-19 CINy-67- 2P

TLE O petels TILE DOonange 3 Addition

SAME MAME

STREET ADORESS STREET ADDRESS

G- §7- 2te Y- - 7P

PR 3 Cetete ife [ Change [ Addition

NAME HARE

STREEF ADDPRESS SIAEE] ADDRESS

CIiy-5T-21F CiTe-$1- 7P

12. { hereby certify that the :nformahon suppiied wilh this fing dees nat qualily tor the exemptions consained in Sem:or\ 119, Florida Statines. | further certify that the information

wndicated on this repon of supplpmental report is trug and accurate and thal my signature shall have the same fe

to exegula Ris report as required by Ch

3 /ilqth 2 empowered.

] me cmpnrahon or the recej

a effect as if made undst vath, that t am an gificer or director
apter 607, Florida Stabuies; and that my name appears in Block 10 er Block 11

/dL TR 3HY T




