2004 FOR PROFIT co%l%g%xnon
) _ FILED

ANNUAL REPOR

DOCUMENT # P97000002351 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
PRO-TECH YOUR TEETH DENTAL LAB, INC.
Principal Place of Business Mailing Address
1400 N SEMORAN BLVD 1400 N SEMORAN BLVD
SUITE D SUITED
ORLANDO FL 32807 ORLANDO FL 32807
T i T
Suite, Apt. #, etc. ' Suite, Apt #, etc. —= MOORE CR2EQ34 (11/03)
Gy St T ity & Stae T T4 el Number : 9_54 » é1 7 ] ,:Tz_?:ei F%
2P Country zp Country 5. Certificate of Status Destred [ l§ese-;e5q If;rri:ci;ionaf
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent e
hame
?E(%ENB E‘;%Mﬁégrf\? SIPVD Street Addrass (P.O. Box Number 15 Not Acceptable) T ’
SUITE D N ' e
ORLANDO FL 32807 o P
City FL Zip Code

8. The above hamed enbty submits thes statement for the purpose of changing its regisiered office or registered agent, or Loth, in tne Siale of Florida. 1am farmitiar with, and acc-:-.;
Ihe: obligations of regisigred agent.

SIGNATURE _ . - R

Signalure. typec.l of printed name of regrsterad agent a;nu ritle \f apu?icah:e. (NOTE, Ragrstered Agent signawse required when reinstating) DATE _
o $150 SR o
FILE NOW:! FEE l.s $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be '555!3'90 n Trust Fund Contribution. &1 Added to Fees
Make Check Payable 1o Florida Department of State o o
10. OFFICERS AND DIRECTORS _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN. 11
T D [ Delete TTE F Ghange [ Addi,
NAME SCHIEBER, RAYMOND NAME
STREET ADDRESS | BEES BUTTERNUT BLVD. STREET ADDRESS UDO0o0001 4451
civ st-2¢ | ORLANDO FL 32817 _ Ifv-s7- 2P 0i/27/04-80024~015 150,00
TNE D O oelete TIMEE O Change Ado
NAMC SCHIEBER, NANCY J HAME
STREET ADDRESS (8889 BUTTERNUT BLVD. STREET ADDRESS
CITY-§T-2P ORLANDCO FL 32817 ] CITy-81- 2P . B P
HLE O Detere TILE L Change [ At
MAME HARE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ] LTy ST- 2P o
e (3 pelete g O Crenge [ Adei
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-31-2P » . . omvestre ) ) i . ]
TInE 2 Delete THLE M Change [T pdebe
NAME NAME
STREFY ADDRESS STREET AUDRESS
eTY-S1-2P ) f stz L.
TIme [ Detete TILE [l Changs ] Additia
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- §1-2iP ~ GITY- 5T 2IP

12. | hereby certify that the informalion supplied with this filing does nat gualify for the exemption stated in Section 1 lQ.O?gSJ(i). Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and agturate and that my signature shall nave the sarne legal eifecl as if made under cath; that t am an officer or director
of the corporation or the receiver ar trustee enyd 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Blgck 11 ¢

changed, or on an attachment with an address, wi | othrpr like, nlpowered. &
SIGNATURE: Jg/? 200200 &% Ky mond Sch eher ) ~2] ~0Y 275713

&lsm-rgfr. AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crytme Phong 4

e T T LA



