2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P94000049151

1. Entity Name

HI-TECH DENTAL LAB OF NORTHEAST FLORIDA, INC.

Secretary of State

02-12-2004 90022 039 ***150.00

Principal Piace of Business Mailing Address

800 LOMI-BX ST STE 102 800 LOMAX ST STE 102

102 102

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

us us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied Far

59-3247395 Not Apglicable

zp Ceuntry dap Counity 5. Certificate of Status Desired O g'zgq::f:;““"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. m— J— - L Name

SARES, JOSEPH A
JACKSONVILLE FL 32204

800 LOMPXST STE 102 Street Address (P.O. Box Number is Not‘Acceplable)

City

FL Zib Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regisiered agent and title if applicable (NOTE: Regstered Aganl signature required when roinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME SARES, JOSEPH A. NAME
STREET ADDRESS | 800 LOMAX ST STE102 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32204 CITY-ST-2IP
TILE D 1 Delets TIRE [Ftrange [ Addition
A SARES, RENEE NAME SARES, AENEZ
STREET ADBRESS {800 LOMSY ST 102 STREET ADGRESS s)ao MA )( 57' S7TeErd2
om-siZP | JACKSONVILLE FL 32204 oY -§T- 2P TR s onl Velle. <Y jgﬂ()éﬁ'
TILE 3 oetete TITLE O Change [ Addition
CNAME S mm e e i e e . e | - = e e~ e —
STREET ADDHESS STREET ADBRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ palete TITLE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P OTY-$1-2IP
THTLE O Dpeete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE [ Delgte TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-20p

indicated on this teport or supplemental rep,
of the corporation or the receiver or trusie
changed, or on an attach

SIGNATURE:

5s, with all other like empawered.

T A. SAlss

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Fo v BEF -5y =Y/ .9;/

Tp&pfb TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dfume F’?ﬁ [




