2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

T DOCUMENT # P95000079613

1. Entity Name
HENNESSY DENTAL LABORATORY, INC.

Apr 28,2006 08:00 AV
Secretary of State

Maiting Address

3709 INTERSTATE PARK RD'S,
RIVIERA BEACH, FL 33404

Principal Place of Business

3709 INTERSTATE PARK RD 5.
RIVIERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

R e

01102006 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied Far
65-0613915 Mot Applicable
i . $8.75 additional
5. Certificate of Staws Desirad 0 Fee Required

6. Name and Address of Current Registered Agent _ —

HENNESSY, MICHAEL J
3708 INTERSTATE PARK RD S,
RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this étatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of regisiered agent and thle It applicable

{NOTE: Reglstered Agent signalura requited whan relnstaling] DATE

FILE NOW1L! FEE IS $150.00

After May 1, 2006 Feo wifl be $550.00 Trust Fund Conteibution,

¢. Election Campaign Financing

$5.UO May Be
Fl  Addedfo Fees

10 OFFICERS AND DIRECTORS 1

TILE DPT

HAME HENNESSY, MICHEAL J

STREEY ADDRESS | 4081 CATALPHA AVE

LITY-5T-TP PALM BEACH GARDENS, FL 33410

THLE DVPS

NAME KOVAC, DAWN D DDS.

STREET ADDRESS | 4081 CATALPHA AVE

CIY-ST-2P PALM BEACH GARDENS, FL 33410

TILE

MAME

STREET ADBRESS
CITY -57-2P

TILE

RAME

SYREET ADDRESS
CITY-8T-ZF

TME l
HAME

STHEET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZiP

DRNRs4 1553

L 158 N
0510, 15-80065-00% 150,70

DO NOT WRITE
IN THIS SPACE

12. i bheieby ceﬂﬂz ihat the inforretion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statules. | further certify that the infarmation
H accurate and that my signature shall have the same leg i
pfBred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 171 if

indicated on this repon of supplemental report is tryg
of the corporation or the receiver or tpuslg

changed, or on an atfac Avith all other like empowered.

SIGNATUREy

\c\\e&.l

al effect as if made under oath; that | am an officer or director

561-344-5900

7 f_/

Daytime Phore

3. Hennessy ni: 10-¢




