2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT TR Mar 02, 2007 08:00 AM
DOCUMENT # P96000091883 B Secretary of State

1. Entity Nama

HLB DENTAL PROSTHETICS, INC.

Principal Placa of Business Mailing Address

3112 SOUTHGATE CIRCLE #22 3112 SOUTHGATE CIRCLE
SARASOTA, FL 34239 US ##22
SARASOTA, FL 34239

" [ OCAR KRN v

01122007 No Chg-P CR2E024 (11/05)

DO NOT WRITE lN TH'S SPACE 4. FE| Number Appliad For

e 58-3433575 Not Applicable

o . $8.75 Additional
5. Certificale of Status Desired O Fes Fsquired

6. Name and Address of Current Registered Agent

3112 SOUTHGATE CIRGLE #22 o DO NOTWRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above namad entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of regisiered agent.

SIGNATURE
Signiture, lyped or printad rame of reg agont and title if {NOTE; Registerad Agent signaturs requirad when reinstating) DATE
FILE NOWIll FEE I8 $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | ' o ' ' '
TITLE D
NAME BYRNE, HELENA
STREET A00AESS | 3112 SOUTHGATE CIRCLE #22 AU S D
cHY-Si-2IP Al : . CE SR S
SARASOTA, FL 34239 ) UU{%’—”&'—”@£«£ h}“f‘
me ggg;e HELENA . 131 3A07-80002-015 150,00
STREETADDRESS | 3112 SOUTHGATE CIRCLE #22 T . .
orv-sT-2P | SARASOTA, FL 34239 " o e e e ’
TITLE .
NAME

s . .../ DO NOT WRITE -

!

s - IN THIS SPACE

STREET ADDRESS . ‘
CITY- ST-ZIP A C L .

TALE
NAME
STREET ADDRESS
CIry-ST. 2P e e et R .

LE
NAME

STREET ADDRESS _ .
CIry-ST-2p I R

)

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or director
of tha corporation or tha raceivar or rustee empowered 1a execute this report as required by Chaprar 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ad@ all other like empaowered,
SIGNATURE: L NO— 2-2%-01 A - BLS -3\

SIONATURE AND TYPED OR PRINLI'ED NyE OF BIGNING OFFICER OR DIRECTOR Cuie Cuylima Prone #




