2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ... -,

i NNUAL RE Maé‘ 09, t2006 iQSS.OO AM
1. Entity Name ecre ary 0 tate
CAPE CORAL DENTAL LABORATORY, INC.
_;ﬁ;xcmai Place of Buswiess Maiting Address )
4532 VINCENNES BLVD 4632 VINCENNES BLVD '
o N R TMmITI
2. Principal Place of Business 3, Manng Acoress
wm._m?l: #, B, Suile, Apt. 1, etc, 15t MOORE CR2ZE034 ({10/05)
City & Stata City & State 4. FEI Number Apphed For
20-1575014 | ot Appbent:
@p Country g Cauntry 5. Cerliticate of Status Desired [} ?g;fqg?:gwnal
6. Name and Address of Current Registered Agent 7. Namo and Address af New Reglstered Agent

Name

igg’zA\ﬁ?\l’éE’gﬁFég %LVD Street Address (P.O. Box Nurmber is NG Aggeptable;}
CAPE CORAL FL 33904 -

City FLT Eép Cops

B. 1he abm}e named entity subrmts thug statement for he purgose of changing its registerad office or registered agent, or both, M the Hiate of Horida. | am tamuiar with, and avar
the obligatons of regestered agent

SIGNATURE
Sigrmee tyed uf preed G OF reqsleren agent #RG ET A Fpheatia NOTE Tlepstered Ageh nignaih thuened wheh 1ROSEN) OATE
FILE NOW”! _FE‘E: -I»S,'Si 5_(1.90 S 9. Electon Campaign Financing £5.00 vay ¢

After May 1, 2006 Fee Will Be §550.00,  © Trust Fund Contiouuon. [ Added 1o Fess
Makg Check Peyabie to Florida Department of Siate
. Ol FIGLHS AND DIRECTORS 1",  ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e op O oeiete filLe [ Change £ Ao
NaE SCHAACK, MARK o UOODDDAL %3
STRIET ATORCSS (411 NEW AVE SIDFET ADDRISS ;33‘,1‘25};535 “3334‘3 _.BB 11 SD . [;g
Ciry-§1-2m LOCKPORT IL 50441 CiiY-ST- 21
ity pv O vetere Wi [0 Change [ Asean
HANE QSCHMAN, ROBERT AN
STREET ABEFESS | 4627 PROPECT AVE S18EET ADDRESS
Y- §1- 21° DOWMNERS GROVE L 60515 £13Y-S1-1iP
nur DT 3 oeete THiLE T Change (T Ade
N OSCHMAN, CHRISTINE KA
SHiLet ALDIESS | 4627 PROPECT AVE STRLE[ ADORESS
CiFY - SI- 2P DOWNERS GROVE 1L 60515 LTy -S1- 28
me D5 B Delete Ui 0 Change D PR
RAME SCHAACK, ELIZABETH HAME
SiRet | AUGRLSS (411 NEW AVE SIRECT ADDRESS
niv-51-00 [LOCKPORT (L 60441 CUry-ST- 2P
e 1 Detete THTAE DOarge OA
RAME HAME
STREET ADDRESS STHEL! ADGRESS
CRY-&T- 2P £4TY-ST- 2@
e O petete e Donge Gac
NAME HAME
§TRELT ADDRLSS . STRELT ADORESS
SITY-51-21P CiTY-§7- 4P

12. | hereby ceriy that the mformavion supflseﬁ wiih this fing does not qually for (he exemptions ccntahed in Sectigr 1149, Florda Stakutes. ! turther carifty !hal'liiu: iNfuTITAt
indicated on 1Nis repoit o supplemental repart is true and accurate and that my signature shall have the same legal sflect as if made under oath, that [ am an officer or direct
of the carparatian or the raceiver of trustea empowered 1o exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Black ©

Fehangea, o an an altachmgnt with an address, vwba&!- other hke empowered.
SIGNATURE: m@_@( J{/@”va\ ) /; /o {, 239-54A-055

- T




