2005 FOR PROFIT CORPORATION

ANNUAL

1. Entity Name

o REPORT (AR)
DOCUMENT # P98000004036 S

INDENTURED ORTHODONTIC LAB, INC.

< .o

Principal Place of Business

416-14 AVE NE -
ST PETERSBURG FL 33701 __

'_-__mMTia_lling Address

416-14 AVE NE
ST PETERSBURG FL 33701

FILED

Apr 09,2005 08:00 AM
Secretary of State

L

il

I

WA

|

2. Principal Place of Business —_ _ = 3. Mailing Address
Suite. Apt # elc Suite. Apt # eic ist MOORE CR2E034 (10!04)
™ City & State = | Ciy & State T 4, FEI Number ‘ Appfied Fer
58-3491475 Not Applicable
Zp Cotntry ar Couniry 5, Certificate of Status Desired &1 $8.75 A,ddm““al
Fae Required

6. Name and Addrsss of Curren! Registered Agent

7. Name and Address of Mew Ragisterad Agent

MName

ZAHN, M C
418-14 AVE NE
ST PETERSBURG FL 33701

Sireet Address (P.C. Box Number is Not Acceptable)

City i - FLTﬁp Code

8. The above named entity submits this staternent for the pirpose of changing its registered offica or registered agent, orkiolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. N )

SIGNATURE —— - — ——— = — 5
Signature, typbd or pinted pame o rogistersd agenl and life if avplicabls T {NTTE Regslwed Agent sighature requirod when reifstating) = Co DATE

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T OFFICERS AND DIRECTORS T ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ) T 7 Defete e o [ Change [T Addition
NAME ZAHN, MC NAME L Uﬂﬂ?ﬁbﬂﬁb

SIRLET ADDRESS | 416-14 AVE NE STRECT ADDRESS {141 1‘-*:85“3@3 —4“[]22 151_1. Ui]

o1y-57-7IP ST PETERSBURG FL 33701 TH-51- 2P

Tg o o T3 Delete WE CChange [ Addition
NAMF HAME

SIREFT ADDRESS SIRECT AUDREAS

Y §1.7Ip QTY-ST-7P

il o - - LT Delete iz [Qchange (] Addtion
NANT NAME

STRFTT ADDRESS STREE [ AGDRESS

CITY- ST. 2P CIvY-5T1-2F

TiLE o - [T Détete mr N [Jthenge [ Addition
NAME HANE

SIMET ADDRESS SIREST ADDRESS

Cly-ST. 2iP CITY-S1-2IF

1L - 7 Defete T [ Change [ Addition
NAME RAME

STRLET ADORESS STALL) ADDRESS

CITy ST-7ip I AN

i T o T Detete e Clchange [ Addition
NAME ) LAMF

SHLET ADBRESS SIREETADDRESS

ClEy-ST 2P OTY-S1- P

12, 1 hereby certity that the infarmation supplied with tHis ing doss not qualify for the exemption stated in ¥ection 119.07(3)(1), Florida Statules. | further ceriify that the infermation
indicated on this repart or supplementai report is rde and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ather like émpowered.
SIGNATURE: f2F 3-21-05
WGNATURE ANGYTYRED OR PRINTED NAME OF SIGNING or?t}h OR DIRECYOR Data Dayume Phans ¥




