2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 09, 2005 8:00 am

DOCUMENT # P01000010058 _ Secretary of State
. [ ]

1. Entity Name 06-09-2005 90002 006 ***150.00

BONITA DENTAL LAB, INC.

Principal Place of Business Mailing Addrass

10915 BONITA BCH RD 10815 BONITA BCH RD

SUITE 1152 SUITE 1152 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

?gnggoB‘gETTHA EEXI(:DH ROAD STE 11 52 Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City F L Zip Code

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

SIGNATURE

Signatue, typad of printed name of registered agent and ttle f applcable (NOTE Regrsterad Agsnt sigralute requited when rainstating) DATE

8. Election Campaign Financing $5.00 May Be

© After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [J  Added to Fees

" “Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O pelete TITLE [JChange ] Addition
NAME CHYNOWETH, DAVID NAME

STREET ADDRESS | 4570 26TH AVE SW STREET ADDRESS

CITY-S7-21P NAPLES FL 34116 CITY-ST-7IP

TLE D O pelste TITLE [ Change [ Additicn
NAME DRISCOLL, JULIE NAME

STREET ADDRESS | PO BOX 3180 STREET ADDRESS

CiTY-51-21P BONITA SPRINGS FL 34133 CITY-51-2IP

TITLE [ Delete TIMLE [ change ] Addition
NAME T T — - T - NAME ~ - - - =
STREET ADDRESS STREET ADDRESS

CiTY-S51-21P CITY-5T-ZP

THTLE O Delete TILE [] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-7IP

TITLE [ petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg recaiver or rustee empowsred 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacPgent with an agdr ss.? ather like.empowered,
e b-6-05 (239)495 23c4

SIGNATURE: [ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM'NG OFFICER CR DIRECbe Date Day(rne Phane #

——




