2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004036 Apr 11, 2008 08:00 Al
1. Eniily Namna b ) S
e ecretary of State
INDENTURED ORTHODONTIC LAB, INC. & %‘j ry
. “\.‘-_!i: WE >
Funcipal Place of Busingss Malng Aridress
416-14 AVE NE 416-14 AVE NE
T T HIIHII‘ HI ml‘ ‘lwllm ||”’ Ilm ||m ||”’ m« ||’|| H”I IW"H’ ‘ll‘
2. Pancipad Place of Business - Mo PO, Box # 3. Madfing Adarass
Sunte. Apt. ¥ eto S.ule. Apt #.eic. 15t MOORE CR2E034 (10/07)
City & Srate Cry & State 4. FE1 Number Appiied For
59-3491475 Nor Apolicable
an Couniey e Country 5. Cernlicae of Status Desred | $8.75 Additional
Fee Reguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
7 |
ng_”;‘& hAA\f;:E NE Sreet Address (P O. Pox Number 15 Net Acceptablg)

ST PETERSBURG FL 33701

City FL Ziix Coda

8. The ancve named entity submits ths statement for the puroose of changing its registerad affice or registsred agent, or £otr, in the State of Flenaa. | am familiar wath. and accent
the cbligalions of reQisierad agent.

SIGNATURE

Sanclere Wped of 7Hired Banme oty Seied Sderl gl g ) arpiane (BOTE Fegrired Ager L GUPALEF UreD wiel et gt DATE

FILE-NOWli- FEE: 1S:$150.00 - -
A er May1 2008 Feo Will Be. $550 00 o
. Make Check Payabie to Florida Deparlmenl 01 State

9, Elecuon Campaign Finarcing — $5.00 May Be
Trust Futd Comincutien. ] Added to Fees

1D. QFFICERS AND DIF\‘F"TORJ 11, ADDITIONS; CHANGES TG OFFICEAS AND DIRECTORS IN 11
TWiF D 3 pavete nns [[JChange [ Aadilion
HAME ZAHN, MC NAME,
STREET ADDRESS | 416-14 AVE NE STAEET ADDRESS
Jrysr-ae ST PETERSBURG FL 33701 CiTY-5T- ZIP
TTLE 5 Desete TLE JChange [ Aadition
HARE HEME
STREFT ADBRESS STAFEY ADDAESS .
pry-51-2 G- gr-2 (14 /33 A AR, 22 150 00
s O Dz ete BiE T T Cnange [ Auditian
HANME HAME
" STREEY ADDRESS STHEET ABORESS
Siry-51-2P CITY-57-2IP
Mk O peete MiLE [ change [ Avditan
HIAME NAME
SIRELT ADDHLES SIREE ADURLSS
anv-grze CIrY-5T- 2P
(1§93 [ Deete TLE O changs [ Adcilion
HENE HAMD
SIRELT ADGRLAS STALET EDIRLSS
GITY-ST-21% CITY-57-21F
(13 O peete TMLE [JCrangs ] Acdilion
NAME TeakL,
STREET ADDRESS STREET ADORESS
CHY-5T-2IP Y a7

12. | hereby certify matl the information sunphed witk nis filng does nat qualfy for the exermptions contained in Sechion 118, Florida Staiuies | furtner cerlify thal the intormalion
indicated on this repart ar supplerental repsrt is true and acolrate ana that My signanre shali have the same lega! ettect as il made under oath, that 1 am an officer or diroclur
Sf the corporason or the receiver ar Gustee empowered 1o execule this report as raquired by Chapier 807. Fiorida Statutes: and that my name 2ppears in Black 13 or Bicck 11
if changed, or on an attachiment wilh an address, with all clher likg empowergo.

SIGNATURE: A . 25.0%

SIGNATUREJAND TYPED OR PRINTED NAME OF Sii FFICER OR DIRECTOR ae Maylme Fronn =




