* ' e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Jan 13, 2005 08:00 AM

DOCUMENT # P99000053990 L Secretary of State

1. Entity Name

TREASURE COAST DENTAL LABORATORY, INC.

Frincipal Placa of Business__ Mailing Address
9422 S. FEBERAL HWY. 9422 S. FEDERAL HWY,
PORT ST. LUCIE, FL PORT ST. LUCIE, FL

IRV RE AU AR AR

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T

65-0925168 Not Applicable

O §8.75 Additional

. i ired
5. Certificate of Status Desire: Fee Haguired

6. Name and Address of Current Registered Agant

ROSS, LAWRENCE A o B DO NOT WRITE

9422 S. FEDERAL HWY. R

PORT ST. LUCIE, FL - IN THIS SPACE

8. The above namad entity submits this statemant far the purpese of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE -

Signatv. typad or printed name of registered agent and 13l f applicabla. " (NOTE. Registered Agenl signalure reguired when «einstanng) N OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10, CFFICERS.AND DIRECTCAS __ [ - T
TILE PD
NAME ROSS, LAWRENCE A

STREET ACDRESS | 8028 KIAWAHMH TRACE
CITY-ST- 2P PORT ST. LUCIE, FL 34886

TINLE
NAME HEQOO0T 75444
STREET ADDRESS 01/13/05-800 1 P-024 150,00

CIiY-ST-2IF

TITLE
NAME

st DO NOT WRITE

o - IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2P

TILE

NAME

STRELT ADDRESS
CirY-57-2IP

TILE

NAME

STREET ADDRESS
CITY- 5T-21P

12. | hereby gertify thal the jnformation supplied withﬁlﬁié"ﬁﬁin dbeisat}iualif for the axemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the informatian
indicated on this report or supplemental report Is true an@accurajeded tHat my signature shail have the same legal effect as if made under cath, that [ am an officer or direcior
of the corporation or the receiver or trugleg ampowora 3 i art as requirad by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with allfothpr liye egiogvlered
—
SIGNATURE: | oS qma2zre.997
SIGNATURE AND W OR PR [GNING OFFICER OR DIRECTCR m Date Daylime Phono ¥

—



