FILED
2007 FOR ERORITERMAMTIN 41 16, 2007 8:00 am

DOCUMENT # 626626 ecretary of State

1. Entity Name

MACRO DENTAL LABORATORIES, INC. 04-16-2007 90084 030 ***150.00

Principal Place of Business Mailing Address

3544 EDGEWATER DRIVE 3544 EDGEWATER DRIVE -

ORLANDO, FL 32804 ORLANDO, FL 32804 _ :

TS R s | AR m W
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

59-1910139 Mot Applicable
Zip Ceuntry “p Country 5. Ceriificate of Staws Desired [ Ei;g Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EICHER, ROBERTA S.
4357 VIRGINIA DRIVE Street Address (P.O. Box Numbar is Not Acceplable)

ORLANDO, FL 32814

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed of prnted name of registered agani and bl if aoplicabie {NOTE. Regrstered Ageni sigmature required whan ranstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribxution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete TITLE [ Crange " Addition
NAME EICHER, JEFFREY M. NAME
STREET ADDRESS. | 4357 VIRGINIA DRIVE STREET ADDRESS
Ciry-st-2pP ORLANDO, FL 32814 CITY-ST-2P
TLE PD [ Delete TIHLE [ Change  [_] Addition
NAME EICHER, ROBERTA S. NAME
STREET ADDRESS | 4357 VIRGINIA DRIVE STREET ADLHESS
CiTY-ST-2P ORLANDO, FL. 32814 CITY-ST-2F
MLE O Datete TILE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIVY-S1-2P CIFY-5T- 2P
TME O3 etete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2I CITY-$1-2P
TME [ Defete THLE [ Change  [] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TLE 0 petete TIILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[FINS R 4 CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same logal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or rustee empowared 1o axecute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Aohude S Uuner CA-\1-o0)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytare: Phone #




