FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 284675 04-19-2006 90084 008 ***150.00
1. Entity Name
CIPRIS & WALKER DENTAL LABORATORY INC
Principal Place of Business Mailing Address - . guUuvev T -
523 W. DIXIE AVE. 923 W. DIXIE AVE. T ;
LEESBURG, FL 34748 LEESBURG, FL 34748 . ; :
S S RTINS
Suite, Apt. #, etc. Suite, Apl. #, stc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1056200 Noi Applicable
Z_Ip 3 Counlry Zip Country 5. Certilicate of Stalus D.ﬁsired E 7?31%2“?‘;?&@2
6. Namse and Address of Current R, tered Agent 7. Name and Address of New Reglsterod Agent
Name
CIPRIS JR,FRANK J
923 W DIXIE AVE ) Street Agdress {P.0. Box Number is Not Acceptable}
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obigations of registerad agent.

SIGNATURE :
Signatuee. typod or printed parme of reg:<10:0d agonl and tile f appleatie {MOTE: Regigwrad Agenl slgnature requred whan rovstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn F.inancing 0 $5.00 May Be
Aftar May 1, 2p06 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO ' 71 velate TILE O cChange  [J Addition
NAME CIPRIS JRFRANK J HAME
STREET ADDRESS | 923 W. DIXIE AVE. STREET ADDRESS
. CiTe-§7-21P LEESBURG, FL CITY-ST-2IP
TITLE ] [ Delets LE Ochange 7 Acdition
NAME CIPRIS,CLAIRE NAME
STREET ADDAESS | 923 W. DIXIE AVE. STREET ADDRESS
civ=st-ar -LEESBURG, FL - Ctr-S1- £k - _ -
TITLE D [ Dalete THLE O thange [ Addition
NAME CIPRIS,CLAIRE NAME
STREET ADDAESS | 23 W. DIXIE AVE. STAEET ADDRESS
CITY-5T-21P LEESBURG, FL CIvY-S1-2IP
TITLE 3 velete TITLE {Jchange  [J Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - ST 20 CITY-S1-219
THLE 1 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-51-21P
TILE [ petete TITLE ] change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§i- 21 CITY-51-2P

12. | hereby cerify that the information supplisd with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or 8lock 11 if
changed, or on an attachment with 4

addrass, with allother like empowered.
SIGNATURE:X M%é /gﬁ)w— 67/4?—’/&/'5 - /)ﬂéz‘f. ’/;__/7—&6 3$2-2P2-2¥r5

}ﬂ’uamna AND nrpenen/vr%d NAKE OF SIGNING OFFICER OR DIREGTOR Daytume Prona #

v



