- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT | - FILED

| DOCUMENT # V36982 Feb 14, 2005 08:00 AM

1. Entity Na
NORTHWEST DENTAL LAB.INC. Secretary of State

Principal Place of Busingss | B . Mailing Address

2500 N UNIVERSITY DRIVE 2500 N UNIVERSITY DRIVE
REAR 15 REAR 15

SUNRISE, FL 33322 ' --SUNRISE, FL 33322

DA IRARERLRAR TR M

01192005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE FE AopidTo

65-0333552 Not Appheable
5. Certificate of $tatus Desired ] $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

HOBBS, EMMETT H.
2500 N UNIVERSITY DRIVE B DO NOT WR‘TE

SUNRISE, FL 33322 ST T == ~IN THIS SPACE

8. Ths abave named entity subirits this siatemsnt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [egistered agent.
SIGNATURE ff /é'éa’i—l EMMEYT /‘é?ft = 1 -$— 05

M typod of printed name of ra; ragislereu ager and ke il appllr.ahln mGTE' Registered Agefit signaturs required when reifistalirig) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing N $5_00 May fe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
0. — OFFICERS AND DIRECTORS — 1 ——— 7
TITLE D ' e — e ms
NAME HOBBS, EMMETT H. o “{‘;E i3 [F¥ J’:l),s'l S}-.J
STRECT ACORESS | 2500 N UNIVERSITY DR (27 13A05~30067-019 150.00
CITY-ST-ZP SUNRISE, FL )
TITLE B T I e e
NAME
SYREET ADORESS
CITY.ST-ZP
TLE o S I == - S ..
NAME

pioihra DO NOT WRITE

. ' - —IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e ) ‘ o ' — = - : .
NAME

STREET ADDRESS
CITY-§7- 2P

FTLE

NAME

STREEY ADDRESS
CITY -53-7IP

12. | hereby certity that the mformation supplied with this filin g does rot qual iy for the exempt:on stated in Section 119. 07#3){0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an ofiicer or director
of the corporauon or the raceiver or trustee empowered e ecute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if

nrone: B0 AP pun e HothS 2-5.05 510208

SIGNATURE: .
{ AGAAYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




