FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0Q0000048070 Secretary of State
05-01-2003 90825 040 ***150.00

1. Entity Name
W & N DENTAL LAB INC.

principal Place of Busmess Mailing Address

MIAR-BEAGH-FL-33ten fg%zgé,zq{/ CLC'

Hani zesan 20052040 | (INNANANOR DR

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. : Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ ) 65-1012552 Not Applicable
Zi o i Count i
P ountry 4P o 5. Certificate of Status Desired O gg'gfq :}?g&“onm
6. Name anﬁ AddresQ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥

MELEGARIO, WALTER i L;?) 351” = l/gﬂfﬁf L;‘é'?g Street Address (PO. Box Number is Not Azceptable}
3 | a B
/(/fMi fgf?@ﬁi, L 53{4[ Chy FL [z coce

8. The above named entity submits this statement for the purpese of changing its regisléred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typad or printad name of regislared agent and title if applicabls. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ) ) .
9. Elgction Campaign Financin
& After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?buli:)n. ’ O 5%9290%2258 °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 32 PD elele TJTLE [Jchange [ Addition
‘mme | MELEGARIO, WALTER (p 35 ?_Jé:' //D
STREET ADDRESS | 1 @DDB
ov-s-ze )M MW/ 3&{"/ < Fyes
TITLE [ Delete TILE [Tchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-5T-21P e N
TTLE B T ] Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE C selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mie O Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " CiTy-ST-211
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplerental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execule 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 ather likg empowered.

N O N TN %/{f 205 fA-

NG OFFICER OR DIRECTOR Date Daytime Phone #

W

dd 6102890

CR2E(034 (10/02)



