2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000069229

1. Entity Name

NATURAL ARTS DENTAL LAB, INC.

Pringipal Place of Business

4189 JAMES STREET
PORT CHARLOTTE, FL 33980

Mailing Address
4189 JAMES STREET

PORT CHARLOTTE, FL 33980

2. Principal Place of Business

N Olean B

3. Mailing Address

02 Ol&h

Rlud

Suite, Apl, #, etc.

Suite, Apl. #, etc.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90233 028 ***150.00

60033926

WA A

= 04262006 Chg-P CR2E034 (11/05)
N Ste B3
ity & State | Slate 4, FEI Number Applied For
%Bﬁf'\‘ Chaclotte . FL Cwﬁ i+ Chaclofe | Fc 65-0518926 Not Appiicablo
Z% 3 qS a Country ZE?} 3 qsa Counlry 5. Certificate of Status Desired O Ei';iﬁij;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID
4344 TAMIAMI TRAIL
PT CHARLOTTE, FL 33952

S1ree{‘ Address (P.Q. Box Number is Not Acceptabla)

21202 Olesn

Blvd , Ste B3

“Poct Charlole

FL | %890 50

N
8. The abovefiamed enfity submijsjthis sfdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. £ am famjifar with, and accept
the obiligationg of reg|stered agegnt,
N s o ﬁ
SIGNATUR e 4/ 2 Yo,

\ﬁgrm.ure. typed or printed rame of registered agent and

litle +f epplicable

(NOTE- Registered Agent signature required when reinstating)

F 1 palke

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 3 pelete TLE S Change [ Addition
NAME WIENER, DAVID NAME

STREET AZDRESS | 4189 JAMES STREET srecraonress | 'QYNG A LO Sth Tecrace

on-51-27 | PORT CHARLOTTE, FL 33980 CITY-57-71P O 3pe Coeal, FL 233G93

THLE [ Detete TITLE [ Change  [] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

oITY-S7-2P CITY-ST-2IP

TITLE O3 Dalste TILE [ Change [ Addition
NAME—— ~|™~ T S — =~ ENAME I - - - e T
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE [ Detete THLE 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicated on this report or
of the corporaticn or the r
changed, or on an attacl

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statyles. { further certify that the information
accurate and that rmy signature shall have the same legal effect as it made dnder oati
to executa this report as requirad by Chapter 607, Florida Statutes; and that fhy name

20764

that | am an officer or director
pears in Block 10 or Block 11 it

“bHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




