2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # 284675 - - : Secretary of State

1. Eniity Nama

CIPRIS & WALKER DENTAL LABORATORY INC

Principal Place of Business Mailing Address i

923 W. DIXIE AVE. 923 W. DML AVE,

LEESBURG, FL 34748 LEESBURG, FL 34748
02032004 Ne Chg-P CR2EQ034 {10/03}

Do NOT WR‘TE !N THlS SPACE 4, ©Ci Number ‘Appiied For
58-1056200 Hot Applicable

5. Certificate of Staivs Dasired [ ?g-gesq Additianat

6. Nams and Address of Cutrent Registered Agent

S5 W DXie Ve DO NOT WRITE
LEESBURG, FL 34748 lN TH’S SPACE

sufimits this statement for the purpose of changing its registered office or registered agent, or beth, T the State of Florida, | am farniliar with, and accept
red agent.

B. The above named aniy
the obligations of regiéte

SIiG - .
NATURE g e agont o :sabas INOTE Fegisterad Agen! signaturé requicsd when renstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be LEG00iZ231 1
After May 1, 2004 Foe will be $550.00 Frust Fund Conteibution. 3 Addedto Fees {1 4:’:: 1A 4-B0025- J14 150, 0
18. "OFFICERS AND DIRECTORS 7
ME PD )
HAME CIPRIS JRFRANK

STREET ADCRESS { B23 W, DIXIE AVE,
CTY.ST- 219 LEESBURG, Ft.

RE S

NAME CIPRIS,CLAIRE
STREET ADDRESS | 923 W. DIXIE AVE,
Gt -8T- 2P LEESBURG, FL

TIRLE o}
HAME CIPRIS,CLAIRE

923 W. DIXIE AVE,
st | LeESBURG, FL DO NOT WRITE

o | IN THIS SPACE

NAME
STREEY ABDRESS
Gity.§1-21P

IFLE

HRME

STREET ABDRESS
GiTY-57- 2

TIE

KAME

STAZET ADDRESS
CiTY-ET-2P

12, | horeby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3)(1), Florida Starutes, { further sertily tha the information
indicated on this report o supplemental repert is irue anc accuraie and that my signature shall have the same legal effect as if made cnder cath, that | ar an officer of diracior
af the corparation or the recelver or trygtee empowered to axacute tis report as required by Chapiler 607, Flosida Statuias, and that my name appears In Block 10 or Block 11 4
changed, or an an attachment wil drass, wilh ther [jke smpowered. -

SIGNATURE: _X SO A f 22

I/%sc-m.rusxs AND menﬁiﬁmﬁw;ﬁ?y&smma oF) DIRECTOR Tale Dayiire Phone #
Y -




