FILE NOW: FILING FEE IS $61.25

NONPROFIT ST,
CORPORATION BT )
ANNUAL REFORT ¢ i

1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 732996

1. Corparation Name

(4)

FLORIDA DENTAL LABORATORY ASSOCIATION, INC.

AN AR REAIAL I

Principal Place of Business

141 MAGLAY COMMERCE DR, PO BOX 12187

Mailing Address

TALLAHASSE FL 323172187

3. Date Incorporated or Qualified

=

2a,
26

TALLAHASSE FL 32312-3908
T AL 06/09/1975
4. FEl Number - Applied For
50-1677431 Not Agpiicable
Principal Place of Business Medling Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Suite, Apt. #, eic.

Sulte, Apt. #, elc.

-

3
=~

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

2.
21
22
24

City & State City & State 7. Is this nonprofit corporation a homeowne‘r%:}ssbclatlon?
E' El Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l E‘ E[ —3.0-| Personal Property Tax dus June 30, Yos HNo
3. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
MCRAE’ HERBERT W 82| Street Address (P.Q. Box Number is Not Acceptable)
1401 MACLAY COMMERCE DR.
TALLAHASSEE FL 32312-3908 83
84| Ciy FL Iss Zip Code
11. Pursuant to the provistons of Sectlons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Flarida Statutes.

SIGNATURE Sig1ature, typad or printad narme of registarsd agent and thie if applicable. {NOTE: Reglstered Agent slgnature required when relnstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D L] DELETE 1A TILE L Change [ Addition
NAME MUNOZ, PHILLIP 1.2 NAME

smeeTaceress | 2810 INDUSTRIAL PLAZA DR., #A 1.3 STREET ADGRESS

CITY-57-7IP TALLAHASSEE FL 32301 14 CTY-$T-2P 3 22 |

e PED LI ELETE 21 TILE Pp [ change L Addition
NAME MUNDEN, INGE 2.2 NAME

smeer aooress | 4326 HIGHLAND PARK BLVD STE 2 2.3 STREET ADDRESS

CITY-ST- 219 LAKELAND FL 2 4 CITY-ST-7PP 232513

TILE M [T peLeTE 31TILE 1 change ] Acdition
NAME MCRAE, HERB 3.2 NAME

smeet aporess | 1401 MACLAY COMMERCE DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32312 L 3.4, CITY-5T-2IP

TITLE PD [¥F DeLETE 4.1TITLE =VED . [T change  [FAddition
HAME MATHESON, BRUCE 4,2 NAME PAR‘CER-, UL LA

swreer snoress | 404 SE 23RD AVE sssReET aooREss | A O 14 SAHD PIPER. Cottif

GirY-t-zp BOYNTON BCH FL 44 SITY - ST-2IP PALM HARBoR , FL- 34684

TTE FD [oTeLErE STNLE sp ) [T change  [=FAddition
NAME CHICKEY, KEN 52NAME SHOLDMAN , DANID

srreeTaporess | 1110-D N. "G ST 53 STREEFADDRESS | "3 i [ —— NOL.A ~ND pRIVE

CITY -$T-2P LAKE WORTH FL 54CMY-ST-2IP B MNDéH L Fi—— 33 5[ 1 -

me EVPD ) T DELETE 6.1 TLE PED Ti’Change [ Addition
NAME HARRELL, RICHARD 6.2 NAME

smreeT aporess | 14333 58TH ST NORTH 6.3 STREET ADDRESS

CITY -8T- 2IP CLEAHWATER FL 5.4 CITY-5T-2IP 3 4- b 2,0

indicated on

ed, or on an attachment with an address.
’ .

CMATYOAE TSRS N cpne ev.pe.  1)7/78

14. [ hereby cerlirg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch

SIGNATURE: BED ~Fpb-o1p

ey gty g —

I a———

CR2E037 (10/97)



