2006 FOR PROFIT CORPORATION FILED

.. = ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # 626626 ecretary of State
1. Entity Name
: 04-17-2006 90339 011 ***150.00
MACRO DENTAL LABORATORIES, INC.
Principal Place of Business Mailing Address
3544 EDGEWATER DRIVE 3544 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cuy & Slale 4. FEI Number Applied For
59-1910139 Not Applicable
Zip Country < Country 5. Certificate of Status Desirect O 58'75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EggﬁE\}::hHG?rﬁ/E\RSQVSE Street Address {P.O. Bax Number is Not Accepiable)

ORLANDO FL 32814

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsant, or bath, in the State of Florida. | am familiar with, and accept
Iha obhgations of regisiered agenl. :

SIGNATURE

Signatute, typea o prnted namy of regrslered agent and htle il applcacie (NGTE Regstares Agenl signaiuve required when Jenstabng) DATE

.‘ FILE NOW!!!"FEE 1S $150.00. " .- - .- . o
- . R oA - 9. Efection Campaign Financing $5.00 May Be
. After May}, 2006 EAE?‘WI".E:E $55000 W Trust Fund Coniripution. [ Added to Fees
ake Check Payable 1o Florida Depann'!e_nt Aq‘f‘:a‘tatg I

Lol _ -
10. s OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE VD [ Delete TILE (] Change ~ [T] Addition
HAME EICHER, JEFFREY M. NAME
STREET ADORESS 14357 VIRGINIA DRIVE STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32814 CITY-ST-2IP
e PD O Delete TITLE [3Change [ Addition
NAME EICHER, ROBERTA S. HAME
STREET ADDRESS [4357 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32814 - CITY-ST-ZIP
HILE sTD __ . e e _TILE. R . {1 Change _ [ Addition
NAME STEIGERWALD, ALBERT J NAME
STREET ADDRESS | 4357 VIRGINIA DRIVE STREET ADDRESS
emy-si-ap ORLANDO FL 32814 CITy-ST-2P
TRLE [ elete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADBRESS
CITY-ST-7P CITY-S1-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
e 1 pelete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-21P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trustee empowered [0 execuie this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQP\QM S.Ouner l Rooeta S. Liner QW1-06-0 Y- T-030

SIGMATURE AND TYPED QR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR Daw Daytima Phote 4




