2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P22000012609

1. Entity Name

S & S DENTAL LABORATORY, INC.

ecretary of State

04-05-2004 90398 046 ***150.00

Principal Place of Business

9109 BAYMEADOWS ROAD
SUITE 6 o
JACKSONVILLE BEACH FL 32256

Mailing Address
9109 BAYMEADOWS RO
SUITE B

U
JACKSCONVILLE BEACH

AD
FL 32256

«8U3094a00

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 05, 2004 8:00 am

I

SHAMBOW CAFIOL J
9109 BAYMEADOWS ROAD
SUITE 6

JACKSONVILLE BEACH FL 32256

e —— — e e e e T e

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3569676 Not Applicable
Z C Zi Count i
P ountry B ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of reqistered agent and 1ite  applicable

{NOTE: Reqgistered Agent signature requiract when reinstating)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TIE O change [ Addition
NAME SHAMBOW, CAROL J NAME
STREET ADDRESS | 9232 ARBOLITA WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CIFY-ST-2IP
TITLE ] Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZP
TIE [ velete TILE [ charge [ Addition

MAME - o |- e e e mee - - - - -- NAME — VR —— e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] Delete TITLE [Tl change ] Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CTY-S1-7IP CITY-ST-2IP
TIE 7 Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THILE [ palete TME [Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP

changed, or on an aftachment with an address, with all other like empowered.

12. | hereby certify that the information: supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporaticn or the receiver or frustee empowered tc execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: <% - Lo e 375489
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phons #




