2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # P99060053990 Feb 03, 2004 08:00 AM
1. Enity Name } Secretary of State
TREASURE COAST DENTAL LABORATQRY, INC.
Principat Place of Business . Malling Address
9422 . FEDERAL HWY. 9422 S. FEDERAL HWY.
PORT ST. LUCIE FL PCRT ST. LUCIEFL
T ARNERE RN
Suite, Apt. #, aic. Suite, Apt. #. sic. MOCRE CR2ED34 (11/03)
City & State City & Suate 4. FEI Mumber Applied For
65-0825168 Not Applicable
Ze Coauntry ap Lountry 8. Certificate of Stas Desired I ﬁ‘gi Sdred';ﬁena!
6. Name and Address of Current Registered Agent 7. tame and Address of New Registered Agent
Name
g?ggsé%g%&%%% - Sirest Address (2.0, Box Mumber is Not Acceptable)
PORT ST. LUCIE FL
Cry FL { 2ip Code

8. The above named entity subrnits this siaternent {or the purpose of changing its registered office or registered agent, or bath, in ihe State of Flonda. 1 arm familiar with, and accept
the obhigations of regusterad agent.

SIGNATURE
Swignature. tvsed ar prrted name of registerad agent and Wie § applicatie {HOTE Regrsiered Agent signature requirad whon raiastating) DATE
. - S
FILE NOW!LI FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnibution. £ Added o Fees
Mazke Check Payabile to Florida Department ot State
%0, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 7 Detets TIE _ G ohange T Addition
e ROSS, LAWRENCE A HatdE -, Uon00a032920
STREET ADDRESS | BO28 KIAWAH TRACE SYREET ABDAESS a2/ LE EI4-8E!B;E—QEE 15600
CIY-ST- 2P FORT ST. LUCIE FL 34986 § ceyestoap
THIE ] pelere TE [ Shasge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilr-ST- 2P CIFY-ST- 2P
LE . T petete TIE G Change [ Acdition
RANE RAME
STREET ADDRESS SIRELT ADDFESS
CHY-57-2P CiTY-57-21P
T 3 Datete i O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-57- 28
i 3 oelete TALE [IChange I Addition
NAME NAME
STREET ADDRESS SYREET ADOAESS
[ ] CiTy-ST- 20
mE 3 belee e ' lCrange {3 AddRien
MAME AN
STREET ADBRESS STREET ADBRESS
LIFY-ST. 29 cire-ST- 219

12. | hereby cestify that the information suppljedyi
indicated on this repert or supglementalifepon |
of the corporation or tha regeivpr or trusge

5 Exagut re; s regquired by Chaptar 607, Florida Stabutes, and that my name appears in Block 10 or Biock 11 i
changed. or on an atachmm ith an aff ¢ il Y erﬁ@ﬁ
SIGNATURE: \ aa\od; T72 - 335 . SY4EY
Dale

SIENATURE AND TYFED OR PRINTED NAME CF SIGWHG OFFICER OR DIRECTOR Cavhme Pharne #

sing does not quality for e exemption siated in Section 119.07{3X, Florida Statutes. i further cenity that the information
Anf accurate and that my signature shail have the same legal eflect as if made under oath, that } am an cfficer Or director




