2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P97000000568 o, Secretary of State

1. Emtity Name

DON'S DENTAL LABCRATORY, INC.

gé?];i%%%;:sir ::S:::s83 %EE;EE:%;AZ% FL 33483 i
“““ S I L
DO NOT WRITE IN THIS SPACE | o 0707 ormmeoem
65-0717089 Net Applicable

5. Cerliiicate of Stalus Desiad [ 957D Additional

Fee Required
B. Nams 2nd Address of Current Registered Agent ’

511 NE3RD ST : : DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose af shanging its registered affice ar registered agent, ar both, in the State of Florlda. | am familiar with, and gccept
the obligations of registered agent

SIGNATURE - — — - - e — — . ——

Sgneture, ped or prnled meme of tegrstared agert & ie ¥ Gopboabe. [NOTE: Aegislorcd Agent sigrature reqp fes when ronstatng) . - . DaTE

FILE NOWI! FEE IS $150.00 §- Election Campaign Financing $5.00 way ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees

7y SEFCERS ANG DIRECTOmS — 1 e o T TR
TTLE D -
NAME ERBE, DONALD G LB0000] 95634
STAEETADDRESS | 511 NE 3RD ST 01/26-,05-80087-014 150, 00
CITY-57-2P DELRAY BEACH, FL 33483
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P
e S
NAME

ploy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZP

TME

NAME

STREET ADDRESS
Cry-si-ap

WIE

NAME

STREET ADDRESS
Ciiy-57-2p

12. 1t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07{3){i}), Flcrica Statutes. ) further certify that the Information
ndicatea an this report or supplemental repoct is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or directar
of the corporation of the recelver or rustee empowered to exccute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agatess, with all other fike empowered

SIGNATURE: _@M_ﬂf_éé{ 1/17/05 _ 561-274-8222

Domﬁ AH&YPEMEU MAME OF SIGNING QFFICER OA DIRECTOR Oaytme Phone ¥




