' | FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000133263 04-07-2005 90017 030 ***150.00

1. Entily Name

CAPE CORAL DENTAL LABORATORY, INC.

Principa! Place of Business Mailing Address

4632 VINCENNES BLVD 4632 VINCENNES BLVD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T R RO RO
Suite, Apt. #, elc. Suite, Apt. #. etc, 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FR! Blumbi Applied For

;ﬁ '75 7._5D /C}L Noi Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?:"-leqlﬁgg:[onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DU-RANT, MICHAEL A Wmﬁ/{ F) SM/QMK
CONROY, COLEMAN & HAZZARD PA. Sﬁlgﬁgo.ﬁywbwwﬁbﬁ__s BL l/_b

2640 GOLCEN GATE PKWY STE 115
CRPE CORRL . FL [3390Y

NAPLES, FL 34105
8. The abave named entity subymils this siatement fpg the purpoge of changing its registerad office or registered agent, or beth, in the State of Flerida. ! am familiar with, and acc':ep:
Ihe cbligations of regispr gerit. M

UM YW\ AR (80005
Signature. $pea or priftdlt nama o veghlered agent ana e i spplcasie |HOTE: Registernd Agenl signaiure required when rensialing) DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, , ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TILE [ Changs [ Addilion
NAME SCHAACK, MARK NAME
STREET ADDRESS | 411 NEW AVE STREET ADDRESS
CITY-ST-2IP LOCKPORT, IL 60441 CITY-57-2IP
e DV O petete e [ Change [ Additin
NAME OSCHMAN, ROBERT NAME
STREET ADDRESS | 4627 PROPECT AVE STREET ADDRESS
CITY-ST-2IP DOWNERS GROVE, IL 60515 CiTY-ST-21F
TILE DT O Delete TITLE [ change [ Addition
NAME o OSCHMAN. CHRISTINE _ NAME
STREET ADDRESS | 4627 PROPECT AVE T o SIREETADDRESS | 7 -
CITy-ST-2IP DOWNERS GROVE, IL 60515 CITy-si-ap
TITLE DS [ Delete TITLE [ Change [ Addilien
NAME SCHAACK, ELIZABETH NAME
STREET ADDRESS | 411 NEW AVE STREET ADDRESS
CITY-57-21P LOCKPORT, IL 60441 CITY-ST-2IP
TITLE J Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP
TILE . [ Delete TILE [ Change  [] Addilion
NAME NAME
STRFET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this feport or supplamental report is true and accuraie and that my signalure shall have the same legal effect as if rnade under oath; thal | am an officer or director
of the corporation or Llhe receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ygh gan address, witpall other J# mpowered.

SIGNATURE:

RE AND TYPED OR PRINTES NAME OF BIGNJNG JFFICER OR DIRECTCGR Date Onytime Phone #




