FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015959 04.05.2006 90142 043 ***1 50,00

1. Entity Name

SHOWCASE DENTAL LABORATORY, INC

Principal Place of Business Mailing Address qq “ g

4120 TAMIAMI TRAIL SUITE D3 4720 TAMIAME TRAIL SUITE D1 A““

PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952

s s v IR KA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

200651423 Not Applicable

e Country Zip Country 5. Cerlificate of Status Desired O gi';g :\i?:;tio"a'

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

FRATTURA, VICTOR

4120 TAMIAMI TRAIL SUITEB Street Address (PuO. Box Number is Not Acceptable)

PCORT CHARLOTTE, FL 33952

City FL | Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and at¢cept
the obligations of registered agent.

SIGMATURE
Signature, ryped o printed name ol regisiesec agent and iile it spplicable (NOTE: Regisiered Agent sipnature recured when 1ensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PRES 1 Delete TME “JChange ] Addition
HAME FRATTURA, VICTOR NAME
STREET ADDAESS | 7351 S. BLUE SAGE STREET ADDRESS
CITY-8T-21P PUNTA GORDA, FL 33955 CITY-S7-2P
TILE VP 1 Delete TIE “1Changz ] Addition
HAME DULA-FRATTURA, CAROL NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREET ADDRESS
CITY-57-2P PUNTA GORDA, FL 33955 CITY-ST-ZP
TE SEC 1 Delete FITEE T Change ] Addition
HAME DULA-FRATTURA, CARCL NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREET ADDRESS
Chy-§i-ap PUNTA GORDA, FL 33955 CImy-$T-2P
TILE TRES 1 Delete e TJcChange ] Addition
NAME FRATTURA, VICTOR NAME  °
STREET ADDRESS | 7351 8. BLUE SAGE STREET ADDRESS
GiTy-ST-2Ip PUNTA GORDA, FL 33955 CITy-S1-2IP
THILE 1 Delete TIE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete THLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the Information suppiied with this #iing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staunes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen; /nh an.address, with alt other like empowered. Q v/ éz 3
SIGNATURE: 7/4'%3 . e R S Sras srsT7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #




