2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO8000004036. . .

1. Entity Narme

INDENTURED ORTHODONTIC LAB, INC.

Prncipat Place of Business

Mailing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

4168-14 AVE NE 416-14 AVE NE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, elo Sute. Apt ¥ elc. MOORE GR2EC34 {31/03)
Caty & State Cuiy & State 4. FEI Number Aoplied For
R 59-3491475 Mot Apphcabie
zp Country Zip Cauntry 5. Cerliticaie of Status Desirad [ ?igfqﬁ?gfmai
6. Mame and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent -
) ) Name
4Z¢BH— ?& ’::"\?E NE Street Address {P.0. Box Number s Not Acceptable) o
ST PETERSBURG FL 33701
City FL } Zip Code

8. The above named enrtity submils this statement ot the purpose of changing ils registerad oifice or reglstered agent, of both, in the State of Flonda, § am familiar with, and accept
the abiigatons of registered agent.

SIGNATURE

[(WOTE Regstered Agenl sig ) 7t whien tai iy} DATE

Segnateng, Jypad o Hrtad name of regrsterad agant and fitle i apphcable.

FILE NOW!!f FEE IS $150.00
After May 1, 2004 Fee will be $5506.00
Make Check Payab!e to Florida Department of State

1 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Feas

10. OFFICERS AND DIREGTORS L 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

133 D 3 Delete THE [ Changs [ Additioa
HAME ZAHN, M C NAME . o

STREETADDRESS §416-14 AVE NE STREET ADDRESS - WnGnmmihnss

awv-st2F  |ST PETERSBURG FL 33701 Gre-Stae 1 229404-800 5c:’ 09 150,08

ATE £ oetete THLE 3 Change  [3 Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-ST- 7P

THLE O oeiere THLE Tl Change £ Addition
HAME HANE

STRELY ADURESS STREET ABDRESS

CiTY-5T- 2P Ty -$5- 2P

TRE 3 Delete mE Clchange T Adcition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITe-S1- 2P CETY-5T- 287

IME 3 Delete TTLE 3 Change ] Addition
HAME NAME

STRECT ADDRESS STREEY ADDRESS

CITY -57- 2P gITE-57-2F

TE 1 Detere TTE Tlchange [ Addition
HANE HAME

STAFET ADDRESS STREET ADDRESS

CTY-5T- I CITY-S7- 2

12. | hereby cartily that the Information supplied with this filing does nol qualify for the exemgtion slated in Seclion 118, O’?{S){G Frorida Statdtes. § further certify that the information
indicated on this report or supplemental report is true and accurate and Hhat my signature shali have the same lagal effect as if made under oaih; that 1 am an officer or director
of the corporaon or the racewer or rusiee empowered to execute tis repart as required by Chaptef 507, Flarida Sratutes; and that my hame appears in Block 10 or Biock 114

changed. or on &n altachment with an address, with alf other like erpowered.
/R 727 F2) 3752}

SICRATURE AND TFEED OR PRINTED NAME OF SIGMNNG OFFICER ON DIRECTOR Dato Daywme Phono ¥

s i

SIGNATURE:




