2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000105839

1. Entity Name

DANIA DENTAL LABORATORY INC.

Secretary of State

02-24-2004 90022 046 ***150.00

Principal Place of Business

15200 5. TAMIAMI TRAIL
SUITE 116
EgRT MYERS FL 33208

Mailing Address

SUITE 116
FORT MYERS FL 33908

15200 S. TAMIAMI TRAIL

2. Principal Place of Business 3. Mailing Address

I

Il

(I

Suile, Apt. #, etc. Suite, Apt. #, elc.

ULLMAN, STEPHEN
2069 FIRST ST

SUITE 306

FORT MYERS FL 33901

MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
20 - Oﬂ.q e Yo Not Applicable
Zi C i Count iti
s ountry Zip ouniry 5. Certificate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.C. Bax Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. lyped o printed name of registered agent and titie Il appicable

{NOTE: Regislared Agent signaturg requirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICEHS AND DIRECTORS

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

TITLE ] Detete TITLE R : '_i' A WRORA HOFFMM MEZCEZ. [ Change  §&1 Addition
M NAME

::RE; ADDRESS STREET ADDRESS 97t Keer CT

CITY-ST-2P CiTY-$T-2P Forr Myees Fr 3399

Timee [ pelere TIRE [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TITLE 1 Delete TITLE [ change [ Addition

NAME e -l i E o e o mm . - MMAME e s VS |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

THLE [ Gelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2iP

1LE O petete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME 1 peiete TIMLE [change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71F

of the corporation or the 1 d to,

changed, or on an attacfm

SIGNATURE:

ver or trustee SMmpow
t with an address, wj

er lik empowered

12. | heraby certify that the information supnlied 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 repaort or suppiemsntal reportis trug and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
ceute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

< SIGNATURE AND TYPED okt PRI

//M ﬁur_pkk Horeman Mereer a//B /0‘-/ CQ}}MQ‘-}@

NA‘IA’rE OF SIGNING OFFICER OR DIRECTOR

° Daylime Phane #




