2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # Pg6000035699 Jan 27,2006 08:00 AM
1- Bty Name Secretary of State
NOBEL DENTAL LABORATORY, INC.
Principal Place of Business . | 7 Mailing Addréss
1431 HOWELL BRANCH RD 118 SLADE DR.
o LT
2. Prncipal Place of Business’ 3. Mahng Address
Suite, Apt. 4, ate, Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State ) City & State 4. FEI Number Applied For
65-0644790 Nor Arint
@ Country & Country 5. Certificate of Status Desied [ ?e%gg Lﬁrﬁeﬁ”"}‘a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent )
o T Name ) -
l;?BP’SEi‘giEE}E-)ARgVE Sureet Address (P.C. Box Numbes is Not Accepiable)
LONGWOOD FL 32750 = : — .
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, T the State of Florida, | am familiar with, and agoe:
the obligations of registered agent. =

SIGNATURE

Swgrature typed ar prited name of rogrstered agon: and tille If appicatle * (NOTE Regislored Agent signanre mruirad whien 1 reinstating) TATE

. FILE NOWI FEES $150.00
" Alter May 1, 2006 Fee Will Be 855008
Make Check Payable to Florida Departmient of Sta

8. Election Campaign Firancing  $5.00 May 1
Trust Fund Conwitution.  ©]  Added to Fees

12, OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
e PST T petete T O Charge AN
NANE. POP, DANIELA B HANE

STREET ADURESS |118 SLADE DRIVE STREET ACDRESS HEnnnaRoRe

CATY-5T- 2P LONGWOOD FL 32750 Cay-si-oF GE‘;"{H ?."’Hg_ﬂ[}a?j '4}1 1 EEQ = gﬁ

TITLE 7 Delete TME Momnge Tad
NAME MAME

STREEY ADDRESS STREET ABDRESS

CiTy-S1- 2P CiTY-57- 11F

e "] Datap TITE - L I J Change 14w
NamE . NAME

STREET ADDRESS STACLT ADDPESS

CITY-ST- 7P CITY-§T- 26

HE 7 Delse une ' Clthange  TIp4
SAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-ZP

TaE [T oelete me Ol Cinge DA
NAME |

STREFT ADDAESS STREET ADDRESS

Ciry-ST. P CITY-§T- 2P

TE ' {3 Detete PILE [T Change  [Iax
HAME NAME

STREFT ADDRESS STREET ADCRESS

CiPy-ST- 7P CIYY.§T-ZP

12. 1 hereby cenily that the information suppied with this fiing does not qualify for the exemplions cantained, in Section 119, Florida Statates. | further cériy tal he informatic
indicaied on s report or supplemental report is true and accurale ang that my signature shall have the same ‘egal effect as if made under oath, that | am an officer or direc?
of the corparatien or the receiver of trustae ampowered Pﬁeciute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Bieck

{ycther fike empowere

it changed, or an an attachmeht with an addregk, wil )
SIGNATURE: »ﬁz’/"% 7 Daniela Top 1//9/06  491139-¢ 52

P
SIGNATURE AND TYPED CR PRI AME OF S2NING OFFICER OR BIRECTOR Date Daytima Phane §

\\




