FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORoR DT OF STATE A‘pr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000004562 (9)
MANCINI DENTAL LABORATORY, INC.

A D

Principal Place of Businass Mailing Address
€05 ESTERD BLVD. STE 1 €051 ESTERg BLVD. STE 1
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ?e] ét)" & 7:95 g 743 _|Not Applicabte
Suite, Apt. #, etc Suita, Apl. #, elc. $B.75 Additicnal
6. Certificate of Status Desired O y
22] Susre 5 7] Swrre 5 Fee Required
City & State City & Siate 8. Flection Campalgn Financing $5.00 may Be
23 (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;I ?5_} ?0] m Personal Property Tax due June 30. ﬂ Yes [JNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
HEIST, H A 81| Name
1861 ESTERO BLVD. STE 20 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33932 -
B4] City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing Its registered

office or regislared agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obkgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed o panlad name of isgictered agant and litle f apphcable (NOTE. Regiatered Agenl signalure required whan reinatating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) 7 DELETE 11MILE X change [ Addition
NAME MANCINI, CHERYL 1.2 NAME MANCINY  CHERY L
street aooness § 1444 VENDOME COURT 13STREETADDRESS | 27673 WiD6EDAN TER.
CITY-S1-21P CAPE CORAL FL 33904 14 CITY-5T- 7P ET Myels Beff, £ 3393 (
e > RS 21 TLE Y T Changs L] Acaition
NAME MAvc i) 22 NAME
STRAEET ADDRESS 12.-? szuuﬁfooeq oN TER,, 23 STREEY ADDRESS
CITY-SI-2P Pr. MyELs, BepacH, FL. 33931 2.4 CITY-ST- 2P
TITLE ~ LI pecETE a1mie [J Change [ Addwion
NAME 22 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-5T-21P
TITLE 7 oeLete L1TME [ Change ] Addition
NAME 4.2NANE
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITV-§T- TP
THLE [J DeLeve 51 TILE {_J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-ST- 2P 5.4 CiTY-ST-2ip
TITLE L] orLeTe 6.1 TNLE [T cChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P 64 CITY-5T- 2P

14. | hereby certify that the information suppliad with s filing does not qualify for the exemplion stated in Section 119.07{3}{i}. Florida Stalutes. | further certify ihat the information
indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an
officer or director of the corporalion or the recoiver or rusles empowerad 1o execule this raport as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

cienaTiine. /4 u/fl.-ﬂ ijm' RN <7 P SR N W Sy PR J Ay P G S Py LS

CR2E034 (10/97)



