FILED

~% ANNGAL REPORT (aR) O, Sep 14,2005 8:00 am

DOCUMENT # P98000058747 cretary of State
1. Entity Nameo . 08-16-2005 90038 043 ***550.00
PABLO DENTAL LAB, INC.
Principsl Place of Business Mailing Address
1301 PENMANRD., STE. E 1301 PENMAN RD,, STE. E
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ez, Suite, Apt #, eic. 18t MOORE CR2E034 (10/04)

City & Stata City & State 4. FE! Number Applied For

59-3584794 Not Appicabie
Zip Country Zip Country : $8.75 additionas
6. Cartificate of Status Deslred a Fee Roquired
8. Name and Address of Current Registered Agsnt 7. Name and Addraags of New Reglutered Agant

] e Yad Groblet. V. ¥ '
301 PENMAN R, STE E N R Gl €

JACKSONVILLE BEACH FL 32250
™ Dex Bch FL | *¥5550

the obligation:

SIGNATURE 79/4 ,/L Mf pﬂJ G‘N)b‘eh ?/ /jﬁ/ 0(‘

Sy, It o SR mirme o regIIeed sgH B £ 4 AODMCADR {NOTE Regaiered Agent Soreuss sauiid when miising)

8. The above nm(o}n'j_ymms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiar with, and aceapt
8 of ragistgled ag

FILE NOW!! FEE IS $150.00 .
- After May 1, 2005 Foo Wifl Be $550.00
. Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [1  Added to Foes

10. OFFICERS AND DIRECTORS 1. - ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P [T Detete TNE ‘kf lor [ Change Addition
e BULAN, BERNIE A Ao\ me € ) K

STREET ADDRESS | 1301 PENMAN RD.. STE. E STAEET ADDRESS 50 V]Ce_ Prc
arvest-2r | JACKSONVILLE BEACH FL 32250 arsim | ¥ YS Q e _ 3
TE 3 Delels TILE . CJChange [ Additian
KaME NAME

STREET ADORESS STREET ADDRESS

Y-S 5P CITY-S1-20,

e [ petete THE [ change  {] Addition
MAME . NAME .

STREE? ADDRESS SIAEET ADORESS

CaY-51. 19 _ o L  Joaste ) o

e O pesete Tne [ change ) Addition
NAME NAME

STREET ADDRESS SIREEN ADORESS

ary-st-av Qry-si-e

iLE 3 petete TEE . Ocnange [ Addition
NAME ANE

STREEY ADDRESS SIREE} ADDRESS

ov-s1-2p oY -S1-TP

IME O Delete WILE ‘ Olcnangs [ Addition
HAME MAME

STREET ADDRESS STREEN ADDRESS

CIrv-§1.2p QISP

12. i hevaby camz that the information suppliad with this ﬁling does not qualify for the exemption siated in Saction 119.07{3){(i), Plorida Statutes. | further certify that tha information
indicatad on thiz report ar supplemantal report is true and accurate and that my signature shall have the same legal etfect &3 it made under oath; that | am an afficer of director
ol the corporation or the rec: frustes ampowerad to axacuts this report as seguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 It

N %::w[/ B o/ Bufos” oy 21208

SIGNATURE
EGNATURE AND TYPED OR FAINTED NAME OF SIONING OFFAICER OR DIRECTOR Dayurs Phens &




