FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P96000044454 L2 01-20-2004 90055 014 ***150.00

1. Entily Name
THE AMERICAN DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

—LG-S-EEEEANDAYE 3440 SEHRYFTANDRVET
L MYERST—33901— ,
1949 MARApiLie AYVE BT Gwa puRAVILES AvE

i il |11 R
2. Principal Place of Business 3. Mailing Address

Sulte. Aot 4, etc. Sulto. Apt. #, eic. 01142004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. #E| Number Applied For
65-0754171 Not Applicabla
Zip Counry i Zip _ Country | 5 Cericate ol Sraus Desied [ gi:gfq Adofional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
cowpo uAREE _SARIE £ CLomiALo
FT MYERS, FL 33901 ) 79T Ak aries  qve
5-:'
Y LoeT MYERS FL 2%%,,;

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agant. or beth, in the State of Florida. 1 am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if anoficable. (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, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PDST O Detete TIILE . [JChange [ Addition
NAME GIOMPALQO, MARIE E NAME
STREET ADDRESS CLE STREET ADDRESS 194G MAnY priea MWoE
CrY-S1-2P L AHREFMPEERS Y3903 CIlY-57-2P Fr- mysns Fo 2FFo01
TIILE T Delete TImLE Ve ﬂ‘ [ Change Egﬂddition
o Lo
NAME HAME pavid) A G1omfq GVE
STREET ADDRESS ’ STREETADDRESS | J 4 w9 mAa RAvILLA
o LSRR - e L povstwe | Poar_mypLas. Fr 33901
TME (1 Detete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-21P . CIFY-ST-2P
TITLE ] Delete TITLE [TJChange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . R - CTY-S1-2P : )
me . - : - [lDgee TILE . ‘ . - O chenge [ Addition
NAME NABE
STAZET ADDRESS . STREET ADDRESS
CITY-5T-2IP . R CITV-ST-2IP

12. | heraby certily thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
. indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= of the corporation or the receiver o trustea empowered to executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anyaltachment with an address, wilh all pher like empowered. '

(G OFFICER OR DIRECTQR Date Daytime Phone #




