2006 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT ‘
—— T oz Apr 13,2006 08:00 AM
DOCUMENT # P96000063213 5% " Secre tary of State

1. Enfity Mame
BOMAR DENTAL LAB INC.

1
1
'
i

Principal Place of Business Mailing Addrass .
5116 SUITE N 5116 SUNEN. :
COMMERTIAL WRY COMMERCIAL WAY : ‘

LR e T = (ARG

1052008 Na Chg-P CRZEQ3A (1105}

DO NOT WRITE IN THIS SPACE | M
‘ §9-33524%86 Mot Applicable

$8.75 Acuitionat
Fen Requited

8. Cerificate of Status Desired [}

S
2

#. Namé &nd Address of Gurrent Registered Agent

MEAGHER, KAY ; . | DO NbT WRITE

5116 SUITE N.

COMMERGIAL WAY ' IN THIS SPACE

SPRING HILL, FL 34606

8. The abave named entily submits this siatement for the purpose of changing its registered office o regjstered agent, or both, n the State of Florida. | am farriliar will, and accent
s

the cbiigations of regisiered agem, )
. 1

SIGNATURE. i
Sigranae, typad ot prinfed cama.af cagistersd agrock oo dra 1 appiicakle, TMOTE: Regimmeasd At Sqrefure equired whon teicatating} AR

FILE NOWIR FEE IS $150.00 #. Dlectian Campaign Financing $5.00 May e
Aftar May 1, 2006 Feo will bo $550.00 Trust Fund Gonfribution. Added to Foos

10. OFFICERS ANG DIRECITRS 1
TIE 0 ‘ !
AT MEAGHER, KAY :
SMEES ADOTESS | 5116 SUMTE M. COMMERCIAL WAY ' -~ U000B0SoBS32
oS-I | SPRING HILL, FL 34605 - 34727 08~B002 7~

T

MR

STREET ADDRESS
Gry-s1-27

THLE
RAME

Ee DO NOT WRITE

Gify-8t-2iP

e - IN THIS SPACE

NAME
STREET ADDRESS
Crer- 872

TRE

NAME

STREET ADTRESS

CilY-ST-a7

TE

HAME

STATET ATGRESS

{Fy -ST-2P

12. 1 hereby cerlily that the information suppted with this fing does not qualify Jor the exemptlions containgd in Chaptar 119, Flarida Statutes. | fusther certify 1hal the Information
indicated on this repart or supplamenﬁ! coport is trug and accurate and thal my signatuwre shall have the same logal ellect as f made under aath; that | am an officer or director

of the corporation of the receiver br irusieg ampowsered ta axacula this report as required by Chapter 807, Florida Sigtutes; and 1nat my name appears in Block 10 ar Black 1140
changad, or an zm atachm an ptidress, with all cther fike empowerad. ' :

SIGNATURE- e/ ; 1 fféai /9 L 352-55748035
*Wm?.amms AND WPEQQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; T oufp Corytron: thora 4

{

[ |

150,00

i

i




