2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DCCUMENT # P99000053990 Feb 01, 2006 08:00 AM
1. Ently Name Secretary of State
TREASURE COAST DENTAL LABORATORY, INC.
Prncipal Place of Business Mal}iné ﬁd—&ress o
9422 S. FEDERAL HWY. 9422 S, FEDERAL HWY. .
o o I
2. Prncipal Place of Business 3. Mailing Address -

Suite, Apt. #, sic, S i Suite, Apt. #, etc 1t MOORE CR2E034 (10“)5}

Cily & State T T Ciy & State o 4. FE! Number {Apptied For

65-0925168 '-—ﬁ\iox Apg!EaEig
e Couniry 2 Country 5. Cerlificate of Status Oesired a ?eae'gglﬁf:gmnai
6. Name and Address of Fprréﬁf Registered Agent : 7. Mame and Address of New Registered Agent _

" Narne
SA?ZSES,S%E\{)REERI\}S_EHF\\MY _ Streer Address {P.0. Box Number is Not Atcaplable}
PORT S5T. LUCIE FL

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent. or both, in the State of Rorida. 1 am familiar with, and accept
the abhkgations of registered agent.

SIGMATURE — — - — - -
Cnalure hyped o preled name of cegrilered agent and e d applc.atic {NOTE Reg'stefeq’t\gau-' gnale maied wher reinstalng} DATE
FILE NOW!!! FEE IS $150.00 A T . _ i
- - 9. Electon Campaign Financin K
After May 1, 2006 Fee Will Be $550.00 s 3 55.00 uayBe

Trust Fund Contibubanr [ Added 10 Fees

Make Check Payable to Florida Department of State

16, _OFFICERS AND DIRECTORS 1. ] ADDITIONS [CHANGES TO OFFICEAS AND DIRECTORS N 11
TRE PD 3 Delete THLE 7 Chamga Addition
AV ROSS, LAWRENCE A , o HAME . .

STREFT ADDRCSS {8028 KIAWAH TRACE STAFET ADDAESS LOON0N413226

Ce-ST2P (PORT ST: LUCIE FL 34886 - Y57 2P 02/ 10/06~80081-015 150,00

T 1 Delete e [ Crange 0 Addiic
HAME st

STREET ADORESS STREET ADDRESS

CiTY 57 21 B -ST-7

e — Dluekete__§ o O Change T Addai
HAME st

STRELY ADERESS STHERT ADDRESS

£ry-s1-71P CiTY-51- 21

ViLE [ Deiste e Ol Charge ] Adwe
NEME HAME

SYREET ADORESS SIAGET ADBRESS

CITY-ST-2IP TITY-5T- 2P

s 7 Qeieie e OiChange 32
Ve MAME

STREET ABGRESS STREET AURRESS

BIFY- ST 2P Y- ST 70

[(i4 T ﬂ Detete 1L [ Change L3 A
NAME HAME

SYEET ADDRESS STREET ADDRESS

CiTY-51- 2% CiTy-57- 2P

12. | hereby certity that the information supphed wih s filing does not qualdy for the éxe?npuons comsaned in Section 119, Fioj'l'da Statutes. 1 further certify mat-cr_re_fﬁforrqation
ndicated on this repont or supplemental repor is true ind a%cmale and hat my signature shall have the same legal effect as if made under oath, that [ am an officer or directar

of the carparatan or the receiver or frusteg,«Tm toBxecute this report as required by Chapter 607, Florda Statutes, and that my name appears in Blogk 10 or Block 11
,,,

i changed, or an an attachmgnpwiii an a Ii fther ke empowered
SIGNATURE: % ‘ L DOE TP 3355

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEYOR Drnlqﬁ\ " Dl Taylma Phone &
- B N m v ™ S Y

- &




