FILED
2005 FOR PROFIT CORPORATION Apl‘ 09, 2005 08:00 AM

) _ ANNUAL REPORT r.09,2 18:00
DOCUMENT # 587193 ecretary of State

1. Entity Name - = .
WEIDNER DENTAL LABORATCRY, INC.

Principal Place of Business -+ Maling Adress’ .~ & o . . ——
2335 9THST.NORTH _ 2335 9TH ST. NORTH ) T oo T

MOORINGS PROF. BLDG. #202B ~ MOORINGS PROF. BLDG. #2028

NAPLES, L 34103 NAPLES, FL 34103

—— == (NN A

04032005 Mo Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE T AP For

59-1848809 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat
Fea Required

" 6. Name and Address of Current Reglstered Agent

WEIDNER, LARRY ALBERT, DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above namad erifity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
tha obligations of registared agant. - :

SIGNATURE

Signature, typed or panted name of regisiersd agent ar-«i‘l e it applcable © 7 (NOTE Reglsterad Agent signalure required when reinslaling) : = DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. ] ___ OFFICENS AND DIRECTORS _ 1 o T
TILE PD
NAME WEIDNER, LARRY ALBERT
STREET ADORESS | 1361 26TH AVE N.
CITY-ST-2P NAPLES, FL. 34103 S
— - — . ‘U?ql%gﬂaﬁ?gj{p o i
- WEIDNER, LINDA LEA [EL A 1 N i..».JWEGDI-:.‘— ol L.JG.&D

STREET ADDRESS | 1361 26TH AVE N, 7
CITY-§T-2iP NAPLES, FL 34103 -

e )
NAME

i DO NOT WRITE

" ) ' ) IN THIS SPACE

NAME
STREET ADDRESS
CITY.81-2P

TITLE

NAME

STREET ABDRESS
oy.s1.2p

TIRE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | horeby cartify that the information supplied with this ﬂiing does not qualily for the exemplicn stated in Section 119.0773)X7), Farida Statutes. { further cartily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have Ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ardrustes empdwered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears int Block 10 or Black 11 i
changad, or on arrattachment withfan addross, with all othar like empowered.

SIGNATU LARRY wEryeR oy =T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme fhone ¥




