2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000144780

1. Entity Name
AMERICAN DENTAL LABORATORY, INC.

02-05-2007 90113 005 ***150.00

Principal Place of Business

1994 MARAVILLA AVE.
FT. MYERS, FL 33901

Mailing Address

1994 MARAVILLA AVE.
FT. MYERS, FL 33901

60012289 .

2. Principal Place of Businass - No P.O. Box #

1999

3. Mailing Address

HNALAVIEEE s [3Y9 Mg vices 4ve

(R

Suite, Apt. #, etc. Sutte, Apt. ¥, etc. 01112007 Chg-P CRZE034 (12/06)
ity & State City & State . FEI Number Applied For
é‘a MotaS ;7, NS S 7_,) -S54 5785 Not Applicable
Zip 7 Count Zip ) Country » i $8.75 Additianal
p& g},o / ﬁfr 2392/ 5. Certiicate of Status Desired (1 22 Required

6. Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

e NAVID 4 SromPgco I

Streat Addregs (P.O. Box Number is Not Acceptable)
‘A VLl F

Mg

Ci
ltyﬁ,

A1 ) FL | *$%'92/

8. The above named entity submits this stalement for the purpose of changing its registerad office or regislered agent, or beolh, in the State of Florida. | am femiliar wilh, and accept

the obllgahons of rzslered agent,
SIGNATU 1‘ ?ﬂ

|gna(ure typed or printed name ol nglmeled agent et it it applicable.

{NOTE: Registered Agen! signature required when reinslaling)

//.’25/?’7
A

FILE NOW!!! FEE IS $150.00 9- Election C

After May 1, 2007 Fee will be $550.00

ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIR@QIQRS IN 41

TME PSTD ] Detete me ﬁﬁ Iy A /e O hge [ Adiiion
NAME GIOMPALO, DAVID A NAME Ps7d
STREET ADDRESS | 1994 MARAVILLA AVE. STREET ADDRESS /1941 mMAcAy LA GVE

omv-51-2P | FT. MYERS, FL 33901 - CIrv-§1-2P / T, myEenrl re 2390

TNLE v : igiete TIME I [ Change [T Addition
NAME GIOMPALO, MARIE E NAME

STREET ADDRESS | 1994 MARAVILLA AVE. STREET ADDRESS

CITY-S1-1iP FT. MYERS, FL 33901 CITY-ST-2IP

TTLE O pelste MILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREE] ADDRESS

CITY-ST-2IP CITYSST-21p

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TILE [ Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-S1-21P CIrY-51-2P

12. | hereby certity that the information supplied with this Tilin

indicated on this repart or supplementat repont is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver of trustee ampowerad [0 execuls this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
dress, with

changed, or on an attachment with a

SIGNATURE:

does not qualily for the exemptions cordained in Chapter 119, Florida Statutas. { further certify that the information

olher like empgwered.

// 25/07 237-734-3325

Dayiene Phone # J




