2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # ve4513 Secretary of State
1. Entity Name
02-10-2006 90014 014 ***150.00
TAMPA BAY DENTAL LAB, INC.
Principal Place of Business Mailing Address
5301-A SOUTH DALE MABRY HWY. 5301-A SOUTH DALE MABRY HWY.
e e Hll” |H|’I I"!I Illll Ilm l(lll HH |‘|“| |H |’|l| I!l“ m“lll " ‘Il‘
[ ]
2, Principal Place of Business 3. Mailing Adgress
Suite, Apl. #, lc. Suite, Apt. #, etc. 1st MCORE CR2E034 {10/05)
Cily & State Ciy & State 4, FE! Number Applied For
59-3147131 Not Applicable
Zip Couniry Zip Country 5. Cerniticaie of Status Desired O $875 A_ddi:ional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, —
POEKORT) ANNE E Poekert Hnne E
4313 EY V|STA CiR StreaffAddress (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oktigations of registered agent

SIGNATURE /’LW Z G)W / !.—).(0 l Ol

Signalora. typed or printed naime ol registered agand and Lle W apolicatsie (NGTE Regslored Agem signalure reaurad when icinsiating) oarf

e TR ENOWI FEE 1S $150.00 °

_Make \Qheéig,ﬁ?ay’zﬁhie to Florida Department of S_ta'ié_: K

3

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

., ~"After May 1, 2006 Fée Will. Be'$550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Defete TILE [Jchange [ Aadition
NAME POEKERT, ANNE E. NAME

STREET ADDRESS | 4313 HONEY VISTA CIRCLE STREET ADDRESS

Crv-sT-IP {TAMPA FL 33624 CITY-ST- 21

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 28 CITY-5T-2IP

THLE [ Delete TMLE [ Change ] Addition
NAME e o _ o NAME ‘ e
STREET ADDRESS STREET ADDRESS

CITY- §3-79 CTY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-S1-2IP

TILE [ petete TiLE ] cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

IME O pelete TTLE T Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 7P

12. | hereby cerify that the information supplied with this tiling does not qualify for the exernptions contained in Section 119, Florida Stalutes. | turther certily that the information
inclicated on this reporn or supplemental report is trug and accurate and thal my signature shall have the same legal eftect as if made under oath, that I am an officer or director
of the carporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (e & Obelbornt- Ame E Poekert  ilsefoe, €13 §39%140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona ¥




