FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Sectetary of Siats FILED

1997 DIVISION OF CORPORATIONS 97 APR 30 PK 1: 07

DOCUMENT # 73299 (4) SECRETARY OF STATE

1. Corporation Name
FLORIDA DENTAL LABORATORY ASSOCIATION, INC. TALLAHASSEE, FLORIDA

S

CORRORATION

Principal Place of Business

2851 REMINGTON GREEN GIR PO BOX 12187
STE 8 TALLAHASSE FL 32317-2187
LQMHASSE Al % us 3. Date Incorporated or Qualified | $a. Date of Lagt Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| {40] Maclay Cormeree Pr|x) 59-1677431 Not Applicable
Suite, Apt. #, elc 4 Suite, Apt #, eic. . $8.75 Additional
P 7] 5. Certificate of Status Desired ) Foe oquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23| _Talle A asgee.  FL- 28 Trust Fund Contribution 1 Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 32312~ 390521 WSA (20] [20] Florida Statutes Oves W No
£. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
81| Nam
ErBReRT._ &/ . McCRac”
MCRAE, HERB 82 Streét?ddrgss (P.0. Box Number Ig Not Accaptable)
26851 REMINGTON GREEN CIR 1401 M o 2n
STEB 23
TALLAHASSEE FL 32308 5

City 85| Zip Code
Tallshassee FL | 1323/2-3%

11, Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation gubmits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agant. | am Ia?'har with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 7!‘3'.191-‘.“\:1'::. Iyped of printed rame bl registared agant and litle if applicable {NOTE: Rew;tm:d Agent signature required when reinsiating) 4 = ;XT: 9 7
12. OFFICERS AND DIRECTORS Py 13. ADDITIONS/QﬁANGES TO OFFICEAS AND DIRECTORS IN 12
M D A DELETE 1 TILE TREASUEER [ D [ Ttmange [ Radiion

NAME PALGON, EMANUEL 12 NAME MunNpZ , PHicelP

staeer anoiess | 59 MERRICK WAY SUITE 204 1asTareT aooniss | 29748 TNEuSTRNG PEAA DRIVE WA

£ITY-ST- 2P CORAL GABLES FL ucr-si-ze | TRULAHASIEE EL JR3ed

KLY 7)) [ TBELETE 21 TIE PRESIDENT - Bibler [ [ Thange . LY Addivon

NAME MUNDEN, INGE 27 NAME I

sireet aporess | 4328 HIGHLAND PARK BLVD STE 2 23 STREET ADDRESS SDU%E%}B%‘%%EB?*S“UI 2 1
LAKELAND FL, 2 4 CITY-S1-20P . '
M ] DELETE 91 TNLE ™ nge tion
MCRAE, HERB 3.2 NAME

siferanoress | 2851 B REMINGTON GREEN CIR sasmeet anoiess | PO MAKLAY Doammspes DR,

CY-S1-2¢ TALLAHASSEE FL sacmrsize | TALLAHASSEE L 22382

i PO L] DELETE 41TmeE [ Change [ Adgition

NAME MATHESON, BRUCE 4.2 NAME

smeeranness | 404 SE 23RD AVE 4.3 STREET ADDRESS

ony-ST-2 BOYNTON BCH FL A4QY-5T-2P

TMILE PD [ CELETE S1TIME ] change LT Adaition

HAME CHICKEY, KEN 5.2 NAME

sireeravoness | 1110-D N, *@' ST 5.3 STREET ADDRESS

Oy -S1- 2P LAKE WORTH FL 54 CITY-$T-2P

e D ] DeLETE 61 TIILE EYECUTIVE ViIcE

NAME HARRELL, RICHARD £.2 NAME

steres anomess | 14333 58TH ST NORTH 6.3 STREET ADDRESS

oITY-S1-2P CLEARWATER FL EACITY-SI- 2P . N \

14. | do hereby cerlify that the information supplied with this filing does not qualily Tor the exemption stated In Section 119.07(3)(1). Florida Statutes. 1 further certify IW\\

caih; that

information inclicaled en this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made
| am an officer or directar of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block J3 if changed, or on an attachmant with an address.
SIGNATURE: - AV 0 MCRAE 4 -29-97 Fo4-90L-0099
Dala } . Daylirma Phone lm"a

IGNATURE AND TYPED OR PRINTED NAME OF BHONING OFFICER OR DIRECT!

CR2E037 (3/96)




