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

ANNUAL REPORT

1998 T ssonor comonmons Secretary of State

DOCUMENT # F595;l2 (3)

1. Corporation Name

OCEAN DENTAL LABS, INC.

LAY AN RO

PROFIT TR
corporAToN 428 B e e Jan 22 1998 8:00am

Principal Place of Business Mailing Address
% MARK A. JACK % MARK A. JACK
274 EAST BLUE HERON BLVD. 214 EAST BLUE HERON BLVD.
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
12/23/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z—.LI ;I 59'2262498 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, alc. i
-—7 ue. ap el He. Ap ete 6. Coertificale of Stalus Desired O $8’75 Additional
22 ;l Fee Raquired
___ Ciy & State Cily & Stale 6. Election Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Couniry Fah Country 8. This corporalion owes or has paid the current year Intangible
;I —2._';] E} m Personal Property Tax due June 30, Eﬂ Yas ] No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JAGK, MARK A. 81| Name
274 EAST BLUE HERON BLVD. 82| Strest Address {(P.C. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404

a3

Zip Code

84| City F L 85

11. Pursuant to the provisions of Sactians 607.0502 and 607 1508, Fiorida Stalutes, the anove-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or bgth, in the Statp of Florida, Such chjage was aulhorized by the corporalion's board of direclors. | hereby accepl the gppoinimenl as registered

pl the abjfjations of, Section 607 5(3 Florida Statutes.

agent. | 1 with, ghd
SIGNATURE Aﬁ‘jé MAK A Dedl Qupbe A esden] /5% 4>
Signature, typed or printed narffo ol i‘ﬂi!l&léd agant and tike il appicalio (NOTE: Rsgslared Agont sigaature required when rairstating)

DATE
12. b_Ff)bERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIC/EHS AND DIRECTORS IN 12
TiME P8 [J oFLetE 1ATITLE [T Change L1 Acdition
NAME JACK, MARK A, 12 NAME
streetaporess | 274 E. BLUE HERON BLVD. 13 STREEY ADDRESS
CITY. ST-.2IP WERA BEAGH FL 14 CITY-ST-2IP
TITLE [T DELETE 21T0LE [ change T Addilion
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-§T-2iP 2. 4{Ny-51- 24P
TLE T oeLee 21TILE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-st-p | N 34.CITY-§1-2P
TALE [ oELETE 41TIMLE [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT AODRESS
CITY - 8T-2IP 44 CITY-§7-72IP
TLE 7 DELETE 51 TILE [T change T[T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CiTY-ST-2P
TLE [T DELETE 617ITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY - 5T-ZIP
14, | hersby cerlity that the informaticn supplied wilh this Tiling doos not qualify for the exemption staled in Section 119.07(3)()), Florida Slatutes. | further certify that the information

indicated on this annual rapon or supplomental annual roporl is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
ofticer or diractor of the corporation or the recen, or fruslec empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or B_Eock 13 if ch, d_or on an ayac n4nt with an address

OISR AT I,

CRZE034 (10/97)



