2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # V55806, . .-

1. Entity Name

MILLER DENTAL LABCRATORY, INCORPORATED

- Secretary of State

Principal Place of Business

1227-ASE 47 ST
CAPE CORAL, FL 33804

Mailing Address

5116 SW 20 AVE

us CAPE CORAL, FL 33914-7405 US

DO NOT WRITE IN THIS SPACE

T TR

06232004 No Chg-P CR2ZEG34 {10/03)
4. FEI Number e Zppied For |
65-0351000 _ Mot Applicable
" . $8.75 aaditional
| B. Cerlificate olf__sx:atus Dagirad | 12/ Foo Required

6. Name and Adglrass.of Current Beg. istered Agent

MILLER, PATRICIA A
5116 SW 20 AVE
CAPE CORAL, FL 33814

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing #s reulstered;fﬁca ar ragistered agent, or bath, in the State of Porica. | am familiar with, and ascept

the ebligations of gagistered agent.

4 ' v

BIGMATURE

Sigralurg, yped ot pratad nama of rogistared agent and il ¥ spplicatis,

fNOTE. Registorea Agant fignatura caquivad when reinatating)

7

wE s

9. Election Campaign Financing

FILE NOW!I! FEE 1} 150.0
o Ss g Trust Fund Conbribution.

After May 1, 2004 Fee will be $550.00

55.00 say Be
Added to Fees

_ . HO60ON 1 24691
4/ 22,04 -80055~005 158,75

10 OFFICERS AND DHRECTORS i

PT

MILLER, PATRICIA A
5116 SW 20 AVE
CAPE CORAL, FL

THE

KAME

STRELT ADDRESS
ory-51-11P

HTLE

HAME

SYREET ADTRESS
SiTY-§T- 2

e

RAME

STREET ABDRESS
Gy ST-2P

HTLE

HAME

STREET ADORESS
CIFY-§E-IF

TLE

TAME

SIREE? ADDRISS
GiTy.51-2IP

FILE

NAME

STREET ADDRESS
{iTY-57-2P

_ DO NOT WRITE
IN THIS SPACE

-2 R

2. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3, Florida Statutes. | further certify that the information
indicated on this report 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 ar direcior
of the corporation of the recelver or rustee empowered [o exegute this report s required &y Chaptler 607, Florida Statutes, and that my name appears in Bluck 10 or Block 11 i

changed, or on an atachmep! Jih an addrass, with all other Yie empowered.

SIGNATURE: l 2 PPD, 7

LY =3
SIGNATURE ARD TYFED OR PRINTED NAME OF 8

%

A
GHING DFEICER OR DIRECTOR ﬁa p




