2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004562 Feb 14, 2005 08:00 AM
1. Entiy Name - Secretary of State
MANCINI DENTAL LABORATORY, INC,
Principal Place of Business ~ . -'I;Ae;jliﬁg Ac;ci;ess
6051 ESTERO BLVD. STE | B051 ESTERO BLVD. STE 1
SUITE 8 _ - -SUITES
Egﬁ‘i' MYERS BEACH FL 33831 S(S)RT MYERS BEACH FL 33931
‘ P - PRI P
i s ARSI
Sulte, Apt. #, 8. _ - Siite, Apt #, efc, 15t MOORE CR2E034 (10/04)
City & Stale o — | cCwyasae 4, FEINumber Applied For
e oa L L 65-0728943 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired (] gi;g Addtionat
€. Name and Address of Current ﬁegislered Agsnt . 7. Name and Address of New Registared Agent
Name
l;!GEé?TI’EgTéHO BLVD. STE 20 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33932 ) ‘
City - FL Zin Code

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

SIGNATURE - R

Signature, typed of oTiAted nama ol registered agent andd e 4 applicable (NOTE Regsiored Agent siInature raquirsd whon renstaling) DATE

FILE NOW!!! FEE i5 $150.00 5. Election Campaign Financing  $5.00 way Be

After May 1, 2005 Fee Will Be $550.00 E Jn F
it o e ML rust Fund Confribution. d t

Make Check Payable to Florida Department of State ' n [ addedtoFees
10. - OFFICERS AND DIRECTORE 11, ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
Tt D [T Delete Ut [Jchange [ Addition
NAME MANCINI, CHERYL NEMF
GIRFET ADDRESS | 234 PALERMC CIR. STRFET ADDRCSS
tiv-s1.2¢  |FT MYERS BEACH FL. 33931 _ |} sovestpe e e g
mILE D O ostets e iy SR al o £ Change - (3 Addition
NAME MANCINI, LAURENCE J HAME Vel 147005 BBE‘HI lj“lpfap"g‘&b
STREET ADDRESS | 234 PALERMO CIR. STREET ADDRESS
Giv-si- | FT WMYERS BEACH FL 33631 - cIry-s- P
TILE T Delete HTLE [ change [ Addition
MNAME _ NARAE
$EREFT ADDRESS o - T STRELIADDRESS e
oY SE-P ) § ovsiar
TITLE 3 etete {InE [ change [ Addition
NAME MAME
SIRFET ADDRESS F STREET ADDRESS
CHY-§1-7P oW-S- 7R
fiiLg O Delete it O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY.S1-21P R orvst e
TOLE O Delete TiiLE [J Change  [] Addition
NAME NAME
STRECT ADDRESS SIRELTARNMRESS
CITY-ST.2IP oY -5 EP

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporahon or the receiver or trustee empowergd to exacute this report as required by Chapter 807, Fiorlda Statutes, and that my name appears in Block 10 of Bleck 11 if

changed, or an an attachmant with an address, with all other like empowerad. é’/‘l‘ i A Mﬂ I N{
SIGNATURE: e

BAECTOR ] Calo

T T A
AFEdeH

SIERATURE




