FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000002960 05-02-2007 90094 024 ***150.00
1. Entity Name
NAVADENT DENTAL LAB, INC.
Principal Place of Business Mailing Address Q“ 1“ yuv
20170 PINES BLVD 20170 PINES BLVD .
SUITE 1M1 SUITE 111 .
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029 : '
B 00O
Suite, ApL. #, eic. Suite, Apt. #, etc. 04282007 Chg P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Appfied For
65-0804440 Not Applicable
4p Country ap Country 5. Ceniifivate of Status Desired (] Eei-;i;fe‘gﬁma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ADALBERTO
10871 NW 4TH DR Street Address (P.0. Box Number is Not Acceptable)
‘CORAL SPRINGS, FL 33071
- City FL | Zip Code

8. Tha above namad entily submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
I Signature, typed or prinzed nama of registered agent and lla f applicabie. (NOTE: Registerad Agent signature regured whan reingtating} QATE
i FILE NOW!H! FEE IS $150.00 9. Election Campaugn Ernancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
0. .. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PSTD [3 Delete TIMLE [IcChange  [] Adition
NAME LOPEZ, NUBIA NAME
STREE? ADORESS | | B 324 SW 4 HH ST STREET ADDRESS
CTY-s1-21 HOLLYWOOD, FL 33029 CITY-ST-21P
TiLE vD O pelete TITLE [1 Change [} Addition
NAME NAVARRETE, EFRAIN NAME
STREET ADDRESS (JB 7€ S SWITH ST STREET ADDRESS
CITY-57-2IP HOLLYWOOD, FL 33029 CTY-81-21P
TITLE O belete TINE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8I-21P
T0LE [ pelete TINLE [ Chenge [ Additipn
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CIrY-sr-2ip
TITLE O Celete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CiTY-§7-71P
Tme 1 Delete fiLE " [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CTY-ST-20P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true andCJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation of the receiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 er Block 1 f
changed, or on an attachment with an address, wittygli other like empowered.

SIGNATURE: / 3 )l st Or{[" vD4:260) 7S id 421978

G UBE B TPED nl:l/mqyén NARIE OF SIGHING OFFICER OR DIRECTOR Dale Daytims Pricne ¥




