2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P01000073111
D, ecretary of State
_ _ ofe 2fe e
PROLAB DENTAL ARTS, INC. 04-22-2005 90312 028 150.00
Principal Place of Business Mailing Address
2335 9TH ST. NORTH, #203 2335 9TH ST. NCRTH, #203
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, ofc. X Suite, Apt. #, etc. 15t MOCRE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
59-3738146 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O gi'g?qaged;m"aj

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent

“Name ™

WOOD, DOUGLAS A ESQ.

1000 N. TAMIAMI TRAIL. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
NAF‘{LES FL 34102 . . .

City FL Zip Code

8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. v

tae

SIGNATURE . -
[Sgnature, Iyped of prnted name of registered agent and Lille d apphcable (NOTE. Regyistared Ager signature requirsd when sinstating) DATE

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

OIEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE D Of change (] Addition
NAME HALEY, DAVID ' NAME HALEY, OAVID
STREET ADDRESS | 2553 OUTRIGGER LANE STEEIADORESS | 2335 g7 ¥ S7 2 2e?
Cy-si-ip |NAPLES FL 34104 CHY-ST-I7 MApLEs  LL Byl o3
TILE D O Detete TITLE O & A Change [ Addition
T3
NAME GUERRA, JOSE HAME CLERLRA, o L 208
STREFT ADDRESS (820 GRAND RAPIDS BLVD. STREETADDRESS | 2335 9 7
CIFY-55-2P NAPLES FL 34120 CITY-5T-2P AR PLES AL 2L /03
AT E—— - ~ - — =[] Delete— - ~B-MLE : - — . - - — . - .[).Change [ Addition.
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CY-ST- 2P
TTLE [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
iLs O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplgmenta! report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recaerpr truglae empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent wilh ap‘add all other like empowered.

SIGNATURE: Driti10 #7659 r//rA:,s

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFRCER OR DIRECTOR 7 Db Daytrne Phone ¥




