FILED

Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION v
ANNUAL REPORT. Secretary of State
01-31-2008 90022 023 ***150.00

DOCUMENT # P96000091883

1. Entity Name
HLB DENTAL PROSTHETICS, INC.

Prineipal Piace of Business Mailing Addrass -
3112 SOUTHGATE QRO #22 3132 SOSTHGATE CRCLE L 66002325

##22
SARASOTA, FL 34239

2 Prhcipal Pace of Business - No P.Q. Box ¥ 3. Ma‘r|'ng Address ”“ﬂlll ’mulml Iﬁ IIIH llﬂ II[II m“ Mli ‘III' [I‘I] lmm “ ""

Sune, Apt, ¥, eic, Sutte, Apt. #, elC. 01212008 Chg-P CR2E034 (12/06)
Ciy 3 State City & State 4, FEI Number Applled For
59-3433575 Not Apglicatie
oo Counery Zp Cauntry 5. Centiicaleof Statws Desiss [0 $FG8..7R5 Addltional
8. Neme and Addross of Curront Regt Agont :. 7. Nema snd Add of Naw Reg Agent —— - ————|"~
Name ;
BYRNE, HELENA
3112 SOUTHGATE CIRCLE #22 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entily submas this statament for (N8 purpose of changing its reqisi ered oltice o regisiered agent, or bath, in me State of Florica. | om lamdig with, and accep!
1ha obligations of ragistered agent,

SIGNATURE
Sghehurs, WpeU o Drvind Aurd 4 eOetered s0INT INC RLAH ICItY (NOTE Regeubsii] AQurd SORKESS | GQUE B0 s mlaing) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE v O Dee e O Change ] Addilion
Ty BYRNE, HELENA NAVE
STREET ADORESS | 3112 SQUTHGATE CIRCLE #22 STREET ADDRESS
oy-51- &P SARASOTA, FL 34239 . Y -St-2ip )
g PVST {1 peen TnE O Change [ Aucition
NAME BYRNE, HELENA RAME
STREETADORESS | 3112 SOUTHGATE CIRCLE #22 STREET AQDRESS
ny-Si-oe SARASOTA, FL 34239 cav-s1-pp
WL 1 Deters TILE [Johange [ Asdition
MAME HAME
STREET ADRESS STREET ADORESS
GITY-5T.3P_ CITY-ST-2P o PR B
e [ Dexzz e OcChage [ Additon
NAME KAME
SIRLET ADORESS STREET ADORESS
ofy-sT- oSt
e ¥ Dot TLE Ochmnge [ Adarion
RAME MAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P CiTy-sr- 2
wE O eene T Ocrane (3 Adiion
KAME NAME
STREET ADORESS S REET ADDRESS
CiTy-ST. 20 oy-s1-ap

12. | haiaby certify that the information supplied with this hfm does not aualily for the exemptions contained in Chapier 119, Florida Siatutes. | further certify thal the intormation
mdlcatad on thig report or supglamental report is rve and accurale and that my signature shall have the same lagal eflect as if made under path: that | am an officer or director
of the corporation or the receives or Lrustlae empawered 10 executa this report as raquired by Chapler 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an anncpru with @35, with af other ke empawsred.

SIGNATURE: e 03 0% 0%  AYl-2L5.3518

Mlmmmrﬁnmwmmmumlm Dwe Duverng Fcrw #

[y




