2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

MENT # P96000035699 Jan 28, 2004 08:00 AM
17 Eriiy Name Secretary of State
NOBEL DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address B
118 SLADE DR, 118 SLADE DR,
LONGWCOD FL 32750 LONGWOOD FL 32780
SE— S— DT
Suita, Apt. #, ete. Sure, Apt ¥, elc. MOORE CR2EG34 (11/03)
City & Sate Ciy & Stale 4. FE} Mumber 1 iApplied For
55“0644790 g Nc_-!_.&pp_!i::able
Zip i Country Ze Country 8. Centificate of Status Deswed O ?aae'ggigf:éﬂma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
i:?ap ’SiaﬁgiEEisggVE Street Address (P.C. Box Number is Mot Acceptable} )
LONGWOOD FL 32758
City o FL ‘ Fip Code

8. The above named entity submits s staternent tor the purpose of changing s registered office or regwstered agent, of both, in the State of Fonida. | am farndfiar with, and accept
the obiigatons of registered agent,

SIGNATURE _ — . ——
Sgnature, typed or prostad name af regesterad agant 2ad tdie f appicanle {NOTE Regsiored Agor! sgralue 1eguwrsd whon 1omsiaing) B DATE

i FILE NOwt FEE 55 $150.00 . 8. Election Campaign Finarcing $5.00 May Be

Atter May 1, 2004 Fee will he_SSSE_l.BD : Trust Fund Contritration. £l Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES T3 GFRIGERS AND DIRECTORS i 11 o
TME PST {3 oeiete i o T3 Change [ Addition
NAME POP, DANIELA B HAME ﬂﬂgﬂﬁﬂﬁi?g?g
STREET ABDRESS | 118 SLADE DRIVE STREET ADDRESS 017268 704-80117-005 150,00
Ty - SF- ZIp LONGWCOD FL 32750 oTy-ST- 2P
TILE 3 eiete THLE [ omarge [ addition
MAME L
STREET ADORESS STREET ADDRESS
cary-S1-p CHY-§1-2IF _
i3 3 Detete e D Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CHTY SE-ZP CITY-ST-
TirLE O peee THLE D Tl gharge ] Addiion
HAME NAME
STRECT ADORESS STREEY ADDRESS
CATY- ST 239 I CRY-ST-71p
TE . 3 Delete l UTE o Tichengs [ Aoditian
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-S7-20 CIFY-SE- e
TLE 3 tetete e M Change ] AddRion
HAME NAME
STREET ARDRESS STRECT ADDRESS
CTY 5T-7P | CiTY-5T-1

12. | hereby cerlify that the information suppiied with this Biing does not qualify for e exemnplion stated in Section 118.07{3)(5, Florida Statutes. | further centify that the information
indicated on s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director
of the corporation or thes racelver o ustee empowered to exeduie this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i i
changed, or on an attachment with an address, with al other like empowerad. ;

SIGNATURE: Pl o H ?-_1_'_/ 0% 42 72603077

SIGNATURE &NO TYPED OR PRINTENNKAKME OF SIGRING OFFICER OR CHRECTOH e Toorma Praarmas o




