*" 2006 FOR PROFIT CORPORATION FILED

__ANNUALREPORT =~ . jan 31,2006 08:00 AN
DOCUMENT # P96000091883 Secretary of State

1. Entity Name

HLB DENTAL PROSTHETICS, INC.

Principal Place of Business Mailing Address
3712 SOUTHGATE CIRCLE #22 3112 SOUTHGATE CIRCLE
SARASOTA FL 34239 IS #4222

SARASOTA, FL 34238

T

01142006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e e

589-3433575 ot Applicable
i ; $8.75 aaditicnal
5. Certificate of Status Desu:ed O Fee Roguired

6. Name,and Address of Current Hegistere;:!. Agent.

?TF}N&E[%%'EE CIRGLE #22 DO NOT WRITE
SARASOTA, FL 34239 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acclep‘tl
the obiigations of registered agent. _

SIGNATURE -
Signalure, lyped o- pri-ed name of regisiered agem and lils If applicable. [NOTE. Registered Agent signature required when relnswﬁftgj i . D:\E‘E
. , HOON0N40351 3 o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wayee | {10 32 O -EG 101 -021 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Foes r e
10, = OFFICERS AND DIRECTORS ] ""
TTLE O
HAME BYRNE, HELENA

STREET ADDRESS | 3112 SOUTHGATE CIRCLE #22
CITY-§7-2P SARASCTA, FL 34239

TITLE PVST ,

NAME BYRNE, HELENA

STREET ADORESS | 3112 SOUTHGATE CIRCLE #22
CY-8i-IP | BARASOTA, FLL 34239 T

TTE
NAME

.= | DO NOT WRITE
IN THIS SPACE

NAME !
STREET ADDRESS
CIry-St-2iIP

TILE

NAKE

STREET ADDRESS
£iTy-8T-2P

TILE

BANE

STREET ADDRESS

CHY-5T-2iP L

12. | hersby certily that the information supplied wih this fling does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the eorporation or the receiver or trustes empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11 4
changed, ar cn an altachment with an ad s, with 2ll other ke empawered.

SIGNATURE: __ i['//v T . Ol 25;9(’ Q. 2052515

SIGNATURE AND TYPED OR PRINTED NAME GF SiGNMNG OFFICER OR GIRECTOR Daytlme Baone §
A




