2005 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P99000083287

1. Entity Name
EASTERN DENTAL LABORATORY CORP,

Secretary of State

Principal Place of Bus‘tne's;\-.”' _m Maiiing Addréss-

833 SW 122 AVE, 933 SW 122 AVE,
MIAMY, FE 33184 MIAMIL FL 33184

[T A O

03072005  No Chg-P CR2E034 (10/03)

Mar 09, 2005 08:00 AM

00 NOT WRITE IN THIS SPACE P FepiedFr

B65-0949424 Not Applicable
. . " $8.75 Additional
5. Certificate of Status Desived @/ Fes Rotulred

6. Name and Address of Current Registered Agent

ST MW 11 TERRACE - DO NOT WRITE
HIALEAH GARDENS, FL 33018 o - !N TH'S SPACE

8. The above named entify submits this statement for the purppse of changing s registered office of reglstered agens, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent. .

SIGNATURE - - —— —
Signature, lyped of printed name of registered agehl and (1'e ¥ appiicabie INTITE Reglstered Agant elgnaiute raquired whon relnstating) N DATE
FILE NOWII FEE IS $150.00 9 Biection Carmpaign Financing $5.00 May Be
Aftor May 1, 2005 Fea will be $5%0.00 Trust Fund Conlrioutiot. 0O AddedtoFees
0 o OFFICERS AND DIFECTORS | f
TME D o ) N .
NAME GARCIA, OLGAT C

STREET ADDRCSS. | 9190 NW 111 TERRACE

ov-s-2¢ | HIALEAH GARDENS, FL 33018 . . . _ —_

o OENS, FL & - = UG0000255434

e 03/09/05-R0015-015 158.75
STRECT ADDRESS
CiTY-5T-21P

TMLE
NAME

i - i 00O NOT WRITE

e 7 o ' IN THIS SPACE

HAME
STREET ADDRESS
Cry-51-2P

Tme

HAME

STRELT AGDRESS
CIY-ST- 2P

TIMLE

HAME

STREET ADDRESS
cny-sT-ar

12. | hereby c_ertig_ tiat the infareiation SUpplisd With this ﬂﬁng does nat qualify for the exempiion stated in Section 119.07(3)(7), Florlda Statutes, | further Gertify that the information
Indicated on this rg;g?ﬁn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recaiver ar trustee empowersd to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g oy,

., changed, or on an aitachinent with an address, with alt other itkke empowered
e~
j—
. _ R b e 8
Sal 122 AND TYPED OR PRINTED NAME OF SI;NING OFFICER OR DIRECTGR IR Dato ’

R RELeY

Caytime Phone

. SIGNATURE:




