2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 21,2008 8:00 am

r f
DOCUMENT # P04000015959 ecretary of State
1. Entity Name 04-21-2008 90049 021 ***150.00
SHOWCASE DENTAL LABORATORY, INC
Principal Place of Business Mailing Address _
47120 TAMIAMI TRAIL SUITE D1 4120 TAMIAMI TRASL SUITE B : o )
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 - S v
N N AR AT I
Suite, Apt. # eic. Suite, Apt. #, stc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0651423 Not Applicable
e Country Zip Country 5. Certificale of Status Desired O gese;esq L‘:?:J“""E'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
FRATTURA, VICTOR
4120 TAMIAMI-TRAI-SUITE 8 Street Address (P.O. Box Number is Mot Acceptable) —— .
PORT CHARLOTTE, FL 33952

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!

the obligations of%
SIGNATURE - =~/ Ty

Sigrature. Mv pl‘n’{ucf name ol registered agent and wie if apphcable (NOTE: Registerea Agen: signanee required when reinstatmg} DaTE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. ° QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete TILE [} change [ Addition
NAME FRATTURA, VICTOR NAME
STREET ADORESS | 7351 S. BLUE SAGE STREET ADDRESS
CITY-5T-2I PUNTA GORDA, FL 33955 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change  [] Adgition
NAME DULA-FRATTURA, CAROL NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREET ADDRESS
CITY-ST-2iP PUNTA GORDA, FL 33955 CTY-37-2P -
TITLE SEC T polsle TITLE [ change 3 Additien
NAME DULA-FRATTURA, CAROL NAME
STREET ADDRESS | 7351 S. BLUE SAGE STREET ADDRESS
Crr-51-0F —|"PUNTA GORDA, FL~33955-~- — . GTY-5T-2IP . Lo
TILE TRES 1 oelete THLE [ Change [ Addition
NAME FRATTURA, VICTOR NAME
STREET ADDRESS | 7351 8. BLUE SAGE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-87-2IP
TIME O Delete TIiLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-71P
THLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CRY-§T-10

12. I hereby certify that the information supptied with this filing does not qualily for the exemptians contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.
-~ i - i -
SIGNATURE: L)~/ 7 8 U GRSSI57
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hd Daytimie Phone #




