2004 FOR _BROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P95000047189 Mar 10, 2004 08:00 AM
1. Eniity Mame Secretary of State
LINCOLN DENTAL LAB, INC.
Principal Place of Buginess - Mailing Address ] B
2830 NW 41ST STREET - ’ 2B30 NW 4157 STREET
SUITE A SUITE A ) B
GAINESVILLE FL 32606 GAINESVILLE FL 32808
us us
w1 |[{{{WEREE A LRI
Suite, Apt #, etc, Suite, Apt. #, elc. MOORE CR2EG34 {11/03)
City & State City & State — 4. FEi Namber . Tapplied For
59-3319721 Mot Applicable
Zip Country Zip Country 5. Cerfficate of Status Deswed ] ?g-g?qgf;‘b“a’
6. Name and Addtess of Current ﬁegisaered Agent i 7. Name and Address of New F-a‘ﬂglstered Agent
Name
Iégg%%"ﬁ' I;g}lyé? D Street Address (P.O. Box Number is Not Acceptable) -
SUITE A — SE—
GAINESVILLE FL 32606 - _
City FL l Zip Code

§. The above named entily submits this starernent for the purpose of changing iis registered office or registered agent, or both, in the State ol Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . o o
Sranatur, lvped of prnted name of regisised agent and diie ¥ apphcabla (HOTE. Regsiend Agen! SGralue requiredtt when reinstatingg BATE
. FILE NOW!I FEE iS $15000 . 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fea will bg $55900 . Trust Fund Gontribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS § EiB ADDITIONS/ CHANGES TO OFFICERS SND DIRECTORS i §1
TILE M O peiere THLE O Change T Adeition
HANE LINCOLN, HOWARD RAME
SIREET ADDRESS | 2830 W.W. 41ST STHEET, SUITE A STREET ADDRESS
CiTY- 57 TP GAINESVILLE FL 32606 GITY-51. 27 )
TTE T petete nRE Jchange 3 Addition
HAME NABE
STREEY ADDAESS STRIET ADDRESS R RIOR3OY?
SITY-ST-21P , Uy - ST- 1P ) gay¢ 1[1.:’@4-:8{;85[} -07 150, W
TIE . 3 Dalele e DJchange (3 Addition
NAME RabdE
STREET ADDRESS STREET ADDRESS
CaEY-5T- TP CTe-ST- 29 , o
THE [ pelete TIRE [3chenge 1] Addition
NAME HAME
ETREET ADDRESS $TREET ADORESS
CIFY-51- 7P SHY-ST- 2P
LE 3 detere THLE [ thange 1] Addition
FAME NANE
STREET ADDRESS STREET ADORESS
oy -5T- 2P SITY-ST-2P s ‘
T 3 Detete TILE T Change ] Additicn
NAME BAME
STREFT ADDRESS STREET ABDRESS
oiTY-5T. 2P CITY-ST-BIP

12. { heceby certily that the smformation suppiied with s {i!ing does not gualify for the exempiion stated in 3ection § 19.&7;{3}&}. Florida Stanstes. | urther certity that the information
indicated on this repert o7 supplemental report @5 true and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or director
of the corporation of the recelver or trusiae empowerad tg/bxecuts iyl report as requireg by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11§

changed, of on an attachmenwith an addrass, wigh al 3
Nned Tlinede3/9/0y 352 376 3943

SIGNATURE: :
e AT IEE ARD TrOen e ENN D B M SICRINE SEEER OF DIRECTOR L Davhme Phone #




