2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ * Feb 23,2004 08:00 AM

DOCUMENT # P97000073759 Secretary of State

1. Entity Name

ADOI{IJS DENTAL LAB INC.

Principal Place of Businass Mailing Address B

5208 JAMMES RD 5208 IAMMES RD ]

JACKSCNVILLE, FL 32210 US . JACKSONVILLE, FL 32210 US
01142004 No Chg-P CR2ED34 (10103)

DO NOT WR!TE IN THlS SPACE 4, FEI Number B Apphed For
59-3470737 Not Applicabls

5. Certificats of Status Deslred D gﬂ% gfqﬁdé"""a‘

6. Name and Address of Current Ftegustered_A:gen; T

DAVIE, JAMES H 1l
733 NORTH PALMETTO AVENUE Do NOT WR!TE
GREEN COVE SPRINGS, FL 32043 : IN .I:.HIS‘ SP——ACE

8. The above named entity submits this statement for the purpose of changing its registered offica or regxstared agent or bath, in the State of Florida, 1am Eamltxarvwrth and accept
the obligations of ragistered agent.

SIGNATURE e . .

Signature, typed er printed narne of ragistered agent and tit's if 2pplicakle. (NOTE. Registered Agent signature required whan raistating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May 8o UUDDDHEEEI &4
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees 02/ ;3}.‘3% -0l 10~ 074 1540, uﬂ— —
10. OFFICERS AND DIRECTORS - ] L
TITLE P
NAME IGNACIO, ADONIS

STREET ADCRESS | 1408 N COVE COURT
CITY-§T-21p ORANGE PARK, FL 32073

TNLE VTS

NAME IGNACIO, ANNABELLE
STREET ADDRESS | 1408 N COVE ST

Q7Y -5T-2IP CRANGE PARK, FL 32003

TILE
NAME

Pl DO NOT WRITE

s IN THIS SPACE

MANE
STREET ADDRESS
CiTY-53-218

TIE

NAME

STREET ADDRESS
CiTY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12, | hereby cartify that the information supplied with this fi Img does not qualrfy for the axemption stated in Secticn 119, 07?3)(-), Florida Statutes. furthsr cermy that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: \L%'"‘““’CQ AOENIS L-IGHWED P 217-04 oy 0B 0F02

SIGRA'I.'URE AND TYPED OR PRIh‘fED HAME OF SIGNING OFFICER OR DIRECTDR Dale Dayiime Phone #




