2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

FILED

DOCUMENT # V36982

1, Enlity Name

NORTHWEST DENTAL LAB.INC.

Feb 14, 2007 08:00 AM
Secretary of State

Principal Place of Businoss
2500 N UNIVERSITY DRIVE

REAR 15
SUNRISE FL 33322

Mailing Address
2500 N1 UNIVERSITY DRIVE
5

REAR
SUNRISE FL 33322

MR A e

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suilo, Apl #, clc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0333552 Not Applicabie
- - "
Zip Couniry #ip Country 5. Cerlificate of Status Dosirod O $8.75 Addtional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HEOBBS;-EMMETT-Hr——m——
2500 N UNIVERSITY DRIVE
SUNRISE FL 33322

Slrool Address (P.C. Box Number is Not Accoptable)

Cily

FL I Zip Code

8. The above named enkly submits this slaloment for the purpose of changing ils rogislered office or rogistered agenl, of bath, in the State of Flortda. | am familiar with, and accepi

tho obhgalions of rogislered agent.

SIGNATURE

Sygnattra, lyped o prinied naing of registared agent and ltle ¢ anpphzable.

(NOTI: Regisierad Ageni s gnaturs ronurad wheh re-nsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.0D May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contibution. [

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
It D [ Delete . [ Change [ Adadition
X HOBBS, EMMETT H.
HAMI NAMI H0000E 5264
st 1 anoptss | 2500 N UNIVERSITY DR SIHEL T ADIIN 8% o A ARG -
CY-s1.20 SUNRISE FL CIY ST 2 Dc...' [otecty U"r'-dljl]l:l I “DIS 1-3':'. DD
Tine £ Delere ][ O Change [ Addilion
NARH NAMF
| s ADDRESS SIRIET ADDI 5$
CIY-51-/IP Y- S1-2IP
i [ pelete 1me O change [ Addition
NAME NAME
SHYE | ADDRESS B SINEET ADDRESS
CITY-SI-7IP CIY-S1- 2P
i [T petete MIE O Ghange [ Additien
NAM:, NAMH
SIHTT ADDRESS STRECT ADDRE$S
cliy-st-ap CITY-SI- 2P
nne. 3 Defeie il O change T Addition
NAMI NAME
SIHEL ADDII 85 SIMETADDR $5 !
Y-Sl CIY-SI- 7P
i 0 pelele e O change [ Adeution
NAMI, NAME
S LT ANDRESS STREET ADDRI SS
LIY-$1-71P CIrY-s1-2p

12. | hereby cerlily thal lhe informalion suppliod with this filing does nol qualily for the exemptions conlained in Section 118, Florida Statulos. | furlther certily Lhat tha information
indicaled on this ropart or supplemaonlal roport 1s true and accurale and Lhat my signature shall have the same legal efloct as il made under oalh; thal | am an officer or director
ol the corporalion or the recewvor or ruslee empowercd to oxocule this report as required by Chaptor 607, Florida Slatutes; and thal my nama appoars in Block 10 or Block 11

SIGNATURE: EMME T LLBL S

il changed, or on an attachment with an address, with alt other like empowored.

L0

1-5a1 95T Ty

SIGNATUAE AND TYPED OR PRINTED NXME OF SIGNING OFFIC M 0 AMDIRECTOR

Daynma Phong ¥ ‘

[ Date



