FILED

'2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000144780

4, Entity Nama

(05-02-2008 90132 006 ***150.00

AMERICAN DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address R

1949 MARAVILLA AVE. 1949 MARAVILLA AVE. : ‘ !
FT. MYERS, FL 33901 FT. MYERS, FL 33901

i . ite, Apt. #,
Suite, Apt. #, etc Sulie. Apt. #, eic 04302008  Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
20-5965785 Not Applicable
i G Zi Countr B ] o
ap ountry P wmiry 5, Certificals of Status Desired O $8.75 Additional
Fee Reqguired
6. Namea and Address of Currant Reglstered Agent 7. Nama and Address of New Reglstered Agent
Mame
GIOMPALQ II, DAVID A
1949 MARAVILLA AVE Street Address {P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901
City FL | Zip Code
8. The above named enlity submits this staternant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ohligations of ragisterad agent.
SIGNATURE :
Sigratare, typed or printed rame ol registared agem and titla fl apphcable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pefete TIILE I Change [ Addition
NAME GIOMPALO 11, DAVID A NAME
STREET ADDRESS | 1949 MARAVILLA AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33301 CITY-ST-21P
TME [ pelete TITE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2iP CiTy-ST- 21P
e [ celete e [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CHY-51. 4P
TiLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-air - CITY-ST-2IP
NMLE O velete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P h
TILE [ Delete LE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP
12. | hereby certify that lhe information supplied with this fiing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicaled on this reporl or supplemental report is trug and accurata and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or diracter
of the carporation or the receiver or rusiee ampowerad {0 execute this repon as required by Chapter 607, Florida Statulas: ard that my name appears in Block 10 or Biock 11 if
changed, or on an altachmen] with an address, with all other like empowered.
SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




