2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj- — FILED

DOCUMENT # P05000128379 Feb 11,2008 08:00 AT
by e Secretary of State
DIPIETRC DENTAL LAB, INC. ry
Prircipal Ptace of Business Mailing Acdress
900 NORTHWEST 13TH STREET 900 NORTHWEST 13TH STREET
T T Hll‘m’ H’ ml“’m ||m "mlllll “M N"“l‘ll HHHII‘I lmll‘ ” ’II’
2. Prazipal Place of Buamnss - No PO Box # 3. Mailing &dzrosy
Site, Apt. #, etc. Suite, 8pl. #, eiC. 15t MOORBE CR2E034 (10/07)
City & Staie Ciry & State 4. FEI Number Appiied For
14-1938991 Not Apslicable
a0 Courry e Contry 5. Certficale of Status Desirad d gi.;?q&g:rijﬁonai
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent '
[ Namn
e |
PIEG — . e
?BL%JSE\I& %ZUNTS %E:ZA' P.A. Swreet Address (P.O. Box Number is Not Acceptable) |
4TH FLOOR \
MIAMI FL 33145
City FL Zip Code

8. The above named entily subrnits this statament for tha purpese of changing its registered office or registered agent, or £otr, 1n the Siate of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Srgnalnre, 1y OF DIFTOR) bATE O e ad nertavl 116 Farpicac, {L.O7E FEGIswreC AGE 18 NRMLF <l p weny" "ol ¢ DATF

‘-—}FlLE NOwii FEE fist $150 00 - ,#;:.' St
i After May 1, 2008 Fee WIH Be'$550.00 ;
Make Check Payable te Florida Departmem of State ,j

9. Fiection Camoaign Finarcing $5.00 May Be
Trust Fund Centrivetion. 7] Addec to Fees

10. OFFICERS AND D.HECTORb 11. ARDITIONGFCHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE DPT 3 Do [l : [ Changa (7] Aaulion
HAME DIPIETRO, LIN HAME

SIREET ADDRESS 1900 NORTHWEST 13TH STREET STREET ADGRESS

CITY-31-71p BOCA RATON FL 33488 CITY-5T-2IF

TITLE DVPS O peete TITLE {J Change (7 Aadion
NAME GAUMER, DONNA HAE

STREET ADDRESS {900 NORTHWEST 13TH STREET STREET ADGRESS SRR
crv-s1-27 [BOCA RATON FL 33486 CHTY-51.2F

e [ Duete L [ Change  [] Aduition
HAME HAME

3TREET ADDRESS STREET ADORESS

CITY-ST-Z19 GITY - S1- AP ‘
e [ Deiere T 3 change [ Aadition
HAME HaME |
STREET ADDRLSS SIREET ADDRLES

iy -S1-219 CIry-5T-21P

TITLE [ pelete THLE O] change T3 Addition
HAME NEME

STREET ADDRESS SIREFT ADDRLSS

CITY-ST-210 CITY-SI- 2P

TITE O peee TILE [Jcnange [ Addition
NAME HANE

STREFT AGDRESS STRELT ADJRESS

OITY-ST-ZiF CITY - ST-2IP

12. | hereby canify that the intormation sunpled with this filtng does nat qualify for the exemptons contained in Section 119, Flerida Staiutes. | furiner certity that the mformation
indicated on this report or supplemental repan is true and accurale ana shat my signature snall have the sams tegal ettect as +f made under ozth: that | am an officer or directur
of tha corparaton or the receiver or trustee empoweared to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Blaek 12 or Block 11

it changed, or on an amcn?m—}wth an address, with aif c‘mp" lixe empoweread.
SIGNATURE: Zkeo [xgﬁ% oL - 4- %de RV =D P T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFCER OR DIRECTOR D wine Fhone & |




