2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P87000004957
1. Entity Name

ORTHO PRO TECH DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

2110 SYLVESTER RD
SUITE 3
LAKELAND, FL 33803-3555

SUITE 3

2110 SYLVESTER RD
LAKELAND, FL 33803-3555
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8. The abhove named entity submits this statemnent for the purpose of changing its registered office or ragistered agant, or both, in

the obligations of registered agent.

SIGNATURE
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FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees
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01/03-30001-020 150,00

10. OFFICERS AND DIRECTORS

D

VAZQUEZ, JUAN F

6306 FORESTWOOD DR W
LAKELAND, FL 33811
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12, | heraby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 11
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director .
of the corparation or the receiver or trustaa empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:
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G OFFICER OR DIRECTOR
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