2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000075487

1. Entity Name

CONTOUR DENTAL LAB, INC.

Principal Place of Business

6047 KIMBERLY BLYD. STE. L
NORTH LAUDERDALE, FL 33068

Malting Address

6041 KIMBERLY BLVD, STE. L
NORTH LAUDERDALE, FL 33068

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2005 08:00 AM
Secretary of State

TR

03012005 No Chg-P CR2E034 (10/03)

4. FEI Number ) Appiied For
65-0592725 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Aequired

§. Nams and Address of Current Registerad Agent

LOWMARK, NOEMI
585 NW 113TH TER
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity sybmits this Statement fgr the purpase of

anging its registered office or reglstered agent, or beth, i the State of Florida, | ar familiar with, and accept

(NOTE Fegisierad Agent signalture require when reinstating) DATE

9. Slection Campalgn Financing

\] E 150.00
FILE NOWI FEE 15 $150.0 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fegs

10,

T DrelbERS AND DIRECTORS

il

TITLE

NAME

STREET ADORESS
Chry-st-2P

P

LOWMARK, RICHARD

585 NW 113TH TERR.
CORAL SPRINGS, FL 33071

e

NAME

STREEY ADDRESS
Ciry-sr-zp

TIRLE

NAME

STREET ADDRESS
Siry-§7-7if

TITLE

NAME

STAEET ADDRESS
GITY-ST-288

TTLE

NAME

STREET ADLRESS
Giry-s1-2p

TITLE

HaME

STREET ADORESS
Ciry-S1-2P

T i e P S R VY M O e Tk WY |

_ UOB0O0315721
04/19/05-B0047-002 150.00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information su_ﬁpﬂ’ed with this ﬁifng does nat quéfify for the exemptian stated in Section 1 19.0?#’3)(?), Florlda Statutas. | Further certify that the informatlon

indicated on this report of Supplemental repart is true an
of the corporation o1 the receiver or trustee empower:

changed, or on an M with
SIGNATURE:

accurate and that my signature shall have the same legal £
execute this report as required by Chapter BO7, Florida Statutes, ang that my narme appears in Block 10 or Black i1 if
her fike empowered.

o O

ect as if made under oath; that | am an officer or director

"’,/‘Sjbj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daytime Proned




