FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 90096 004 ***150.00
DOCUMENT # P94000069229
1. Entily Name
NATURAL ARTS DENTAL LAB, INC.
Principal Place of Business Mailing Address
21202 OLEAN BLVD. STE B-3 21202 OLEAN BLVD. STE B-3
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 US
N B NN AGTARTI
Suite, Apt. #, elc. Suite, Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0518926 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired 0 E‘:;‘i Sﬁi;‘i‘mai .
6. Name and Addrass of Current Reglstered Agant 7. Namg and Address of New Registered Agent
Name
WIENER, DAVID
21202 OLEAN BLVD. STE B-3 Street Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City, . - - FL lg‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title f applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be ssso_uo e Trust Fund Contribution. Added to Fees
i :‘\L
10. . . OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D - - S [ petee TILE [ change [ Addilion
NAME WIENER, DAVID NAME
STREET ADDRESS | 2119 NW BTH TERR. STREET ADORESS
CITY-5T-ZiP CAPE CORAL, FL 33993 CITY-S7-2P
TITLE [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TNLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e T 1 Delete - TiiLE - e [ change _, []-Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-ST-21P
TITLE O pelete TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ’ O pelete TITLE N [ Crange [ Addiien
NAWE . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ’ - CITY-§T-2F ”

. does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporati executa this raport as required by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or onfan at  wi er like empowered. [/// _7 /0 X ‘? / / /... éz 7’ [/ J),f’f

SIGNATUR
Daytme Phona #

12. | hereby certify th

~Y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sun D ik, ) IFUER.



