2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000077585 ecretary of State
1. Entity Name 04-19-2004 90271 047 ***150.00
FEDERAL DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
4325 PARK BLVD., STE.H .- - 4326 PARK BLVD., STE. H
PINELLAS PARK FL 34665 ‘. PINELLAS PARK FL 34665 54 03 B 704

Suite, Apt. #, elc. Suite, Apt. #. etc. e . - MOORE CR2EQ34 (1 1/03)

City & State City & State ; 4. FE| Number Applied For

59-3145243 Not Applicable
2ip Country 2p Country 8. Cerlificate of Status Desired O $8.75 Agditional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- --RUBICON-BUSINESS-SECURITY- & FINANCIAL-SER: — -

9700 KOGER BLVD.
SUITE 306
ST. PETERSBURG FL 33702

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of regisiered agen and title f applicable.

{NCTE: Registered Agenl signature required when reinstaiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
| EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete I T Clchenge [ Addition
NAME GANGADEEN, ROGER NAME
STREET ADDRESS | 4326 PARK BLVD., STE. H STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 CITY-ST-ZP
TiTiE 1 Delete TITLE {3 Change [ Addition
NAME S0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TMTLE b - o i " elete TMEe - - T T s e U M Change 3 AdditieR |
NAME NAME

S STPEETAONRESS | ot mm e e e o0 — B STREEFADDRESS ~ —_— -

CITY-ST-7IP ) CITY-ST-7P
mEe . (7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [Ichange [ Adgtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Sr-21P Cly-S7-2Ip
FITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-20P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like ernpowered.

SIGNATURE:

SIGNAYURE AND TYPED ONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




