2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # V6982 - ~Feb 13,2006 08:00 AM
2. Eniiy Narfe Secretary of State
NORTHWEST DENTAL LAB.INC.
Principal Place of Business ) Mailing Address i B
2500 N UNIVERSITY DRIVE 2500 N UNIVERSITY DRIVE
REAR 15 REAR 15 ’
i s AR RARRERER R
2. Principat Place of Business S 3. Maling Address T
Suile, Apt. #, eta. Suite, Apt, #, elo. B tst MODORE CHZEDS"-} (10.‘%)
City & State o Cay & Stae i 4. FEl Number {Appted For
o 65'_0333552 i Not AppiiéaElé
Zip Coniriry Zp “ouniry 5. Certfiicate of Status Desred [ ﬁig?q Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
gsoo%ag’gﬁwggstg DRIVE Streel Address (P.0. Box Number is Not Accepiatia)
SUNRISE FL 33322 T
City ) FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered c¥ice or registered ageht, or both, in the State of Rorida. [am familiar with, and accept
the oblgations of ragistered agant.

SIGNATURE

Sgtture yped of ST name of tegrstered agent and Wie € apnhcakk: (NOTE REgistered Agent signature requited when iemsiabing) TATE

#

. Adter May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Department of State "

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND OfRECTGRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Belate TIME 3 Change Achliin
NAME HOBBS, EMMETT H. MR OO 32968
) PRy :

TREET ADDRESS {2500 N UNIVERSITY DR STREET ADDRESS 02/2305~B00R0-00% 150, 00
GiTY-87-21P SUNRISE FL OTY-ST- 2P

jats Ooete T ’ [ Crapge e,
MAME HAME

SIREET ADDRESS STREET ALDRESS
Ciry-sT-21p CITY-S7- 2P
e o . ) Cipame . B w0 ) * {3 Change s AT
NAME HAME

STREET ADORESS STREET ADDRESS
CIFY-5T-TP CHY-ST-2P
meE Clpses | W0e S Ol Charge ~ T3 A
HAME NAME
STREET ADDRESS STRECT AODRESS
Y -ST- 7P CITY~§T- 2IF
TME T I Deiute e [l Onange [ Adete.
NAME HAME
STREET ADDRESS STRECT ADDRESS
SATY- ST 0P LiFy-81- 2P
TLE - T i T ' Ol Chaige [ Avisc
NaMe NAME
STREET ADDRESS STREET ADGRESS
GITY-8T- &P CITY -83- 1P 1

12. | hereby cerlify that the infom\atmcn'éupghed with thus fiing daes not quaiity for the exemplions comained in Section 1 13, Florida Statutes, | further cartify that the infarmatian
indicated on this report or supplemental report is Wrue and accurale antd that my signature shall have the same iega( effect as T made under oath, that | am an officer or dirgdio
of the corporahon of the recerver or frustee empowered {o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atta?aw(th an address, with al] offier like empowered. .
V.

SIGNATURE: (U . ymerl faBbs  [-3p6 10/

IE AND TYFED OR PRINTELINAME GF SIGNING OFFICER OR HIRECTOR Oaytkae Phore #




