2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P97000004957 ecretary of State
1. Entity Name 20
ORTHO PRO TECH DENTAL LABORATORY, INC. 04-30-2007 90853 027 #150.00
Principal Place of Business Mailing Address
2110 SYLVESTER RD 2110 SYLVESTER RD
SUITE 3 SUITE 3
LAKELAND, FL 33803-3555 LAKELAND, FI. 33803-3555 ‘ "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIII “I Im III| ln" IMIII MI II‘ ||I Iﬂll"
Suita, Apt. #, elc. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Appiied For
50-3423638 Not Applicabie
Zp Country Zip Country 5. Certificate ol Stalus Basired O Ei gesqfr;mml
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name
KEIMH, WC
1722 STAYSAIL DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered allice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
_ the cbligations ol registered agent.

_SIGNATURE
; Signature, typed o prinied name of registerec agent and iitle # applicable. (NOTE: Reqgisterac Agant sgnature requitec whan renstating) DAIE
_ EILE NOWI FEE IS $450.00 | 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00; Trust Fund Contribution. ad Added to Fees
16, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TME O Change [ Addition
NAME VAZQUEZ, JUAN F NAME
STREET ADDRESS | 6306 FORESTWOOD DR W STREET ADORESS
CY-ST-ZIP LAKELAND, FL 33811 Coy-sT-21P
e [T Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-TIP
TITLE [ Detete il O cheme [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 71 CRY-ST-2IP
mE 3 vetete ME © .. [Erchange  [] Addtion
NAME NAME P
STREET ADDRESS STREET ADDAFSS
GITY-ST-2IP CITY-ST-21P
e O detete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s7-7P CITY-ST-af
THLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CmY-ST-21P

12. I herahy certily that the inlormation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | luriher certity that the information
indicatad on this repor or supplemental report is trus and accurate and that my signsture shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empoweared 10 axecute this repoﬂ as required by Chapter 607, Florida Stafutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an atlachmignt with an address ml)all other like empowered

4317 A '1!21!0?-

Jsmunmne){‘ a0 3
DAY




