2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000012609 Apr 08, 2005 08:00 AM
1. Entity Narme Secretary of State
S & S DENTAL LABORATORY, INC.
Principal Place of Business : . S Majﬁngiiad;eissi -
9109 BAYMEADOWS ROAD 9109 BAYMEADOWS ROAD
SUITE & ) SUITE 6
JACKSONVILLE BEACH FL 32256 JACKSONVILLE BEACH FL 32256
r Vi s o O
Suite, Apt. #, etc. _ o Suite, Apt. ¥, eic 15t MOORE CR2E034 (10/04)
City & State _ S City & State ' 4. FEI Number Applied For
59-3569676 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O fi'gfqt‘;?:;“o"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T | Name
gll-l(%Mél}?YVf&Ec}:\%%J\bSJ ROAD Street Address (P O. Box Number is Not Acceptable)
SUITE &
JACKSONVILLE BEACH FL 32256
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, [ am familiar with, and accept
the obligatiens of registered agent. .

SIGNATURE S— - G — —
Signatura, typad or prntad fame of ragislared agent and tile if apphcable [NOTE Registied Agery signature regurred when rainstahing} _ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State ’

8. Election Campalgn Financing $5.00 may Be
TrustFund Contributian. [ Added to Fees

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

e DP Closete B 0t Tl change [ Addilion
HAME SHAMBOW, CAROL J NEME

SIREET ADDRESS | 9232 ARBOLITA WAY STREET ADDRESS HORN02494424

y-s-2F | JACKSONVILLE FL 32256 : -} st MA03/05-800R3-015 150.00

HiLE O pelete Tt ] Change [ Acdition
KAME ' NAME

STRLET ADDRESS STREET ADORESS

Oy - ST-21P CITY-Sf 2IF

HLE [ Delete e [3 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ARDRLSS

orr-$T-2¢ CITY-5T- 2P

TLE D Delete Ane [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIOY-S[-4P CIy-SI- 70

MiLE O Delete B Al [Jchange [ Addition
NAME MAME

SYAEET ADBRESS - - STREET ADDRESS

ClY-ST-2Pp CITy-SI-7P

ILe O pelete il ) change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GHY-SI- 2P CITY SI-2IP

12. | hereby certify that the information supplied with this filing does hat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered oo f?‘

SIGNATURE: 7 ~Baps ! 3. Shaimbpe -5y T33-948 3

SIGNATURE AND TYFED Q INTEEN NAME OF SIGNING DFFICER OR DIRECTOR Oata Daytena Phone #




