2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000082974 ST Mag’ezci;f;’..‘i,s(,?%}g?e”

1. Entity Name
MERRILL DENTAL LABORATORY, INC.

Principat Place of Business Mailing Acdress
3617 WEST KENNEDY BLVD. . 3617 WEST KENNEDY BLVD.
TAMPA, Fl. 33609 TAMPA, FL 33609

A e

05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApTaTor
58-3541881 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of $taius Desired

8. Name and Address of Current Registared Agent

BRIAN MERRILL DO NOT'nVVRl*:l:ﬂE_ _

3617 W. KENNEDY BLVD

TAMPA, FL 33809 IN THIS SPACE

B. The above named entity submits this statement for the purpose cf changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registered agent and itk it pphcabile. (NOTE: Registarad Ageni signature required when ranstating) DATE

FILE NOW!I!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added ta Fees corporation did not receive the pnior notice.

10. QOFFICERS AND DIRECTORS 1

TITLE PDS

NAME BRIAN, MERRILL

SIREET ADOAESS | 3617 WEST KENNEDY BLVD
CiTY-8T-2IP TAMPA, FL 33609

e 1R300

TTLE VPT

NAME BRIAN, MERRILL

STREETADORESS | 3617 WEST KENNEDY BLVD
CITY-ST-21P TAMPA, FL 33609

TITLE
NAME

st DO NOT WRITE

CITY -ST-ZIP

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-S57-21P

ys filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
ith all other like empowered.

12. | hereby cenify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trugtee emfo
changed, or on an attachment wi ddreg

SIGNATURE: ___"<f v~ &/m)mfaepu 57/ 02  F/3-§70-074

’RNATURE AND TYRED OR PRINTED NAME OF Si1GNING OFFICER OR DIRECTOR Date Dayume Pnone #




