FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

- Y

ANNUAL REPORT Secretary of State
DOCUMENT # P96000044454 : 01-18-2005 90031 032 ***150.00

1. Entity Name
THE AMERICAN DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
1949 MARAVILLA AVE 1549 MARAVILLA AVE 4 00 U 1 5 22
FT MYERS, FL 33901 FT MYERS, FL 33901 :

[

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
65-0754171 Not Applicable
O  $8.75 aaditionat

~ Fee Required ___

5. Certificate of Status Desired

6. Name ;:r_ld Address of Curre-nt Registered Agent

(520 MARAVILLA AVE - DO NOT WRITE
FT MYERS, FL 33901 IN THIS SPACE

8. The abave named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatiens of registared agent. . : . .

SIGNATURE

Signature, typed or printed name of regisiered agen: and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
;2 FILE NOWII FEEIS $150.00 ~ _ | ® ElecionCarpaignFinarciag - $5.00 may Be
" After May 1, 2005 Fee will be $550.00' Trust Fund Contribution, Added t0 Fees
10. OFFICERS AND DIRECTORS [
TITLE PDST
NAME GIOMPALO, MARIE E

STREET ADDRESS | 1949 MARAVILLA AVE
CITY-ST-2IP FORT MYERS, FL. 33901

TITLE VP

MAME GIOMPALC, DAVID A ll
STREET ADDRESS | 1949 MARAVILLA AVE.
CITY-ST-2IP FORT MYERS, FL 33901

TITLE . . L R . I, e T U
NAME

s DO NOT WRITE

NAME
STRAEET ADDRESS
CIfY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
TITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered (o axecule this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X ///dg’/os’ X235 534 2729




