FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N
CORPORATION B
ANNUAL REPORT PEY e S

1996 N,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (75175

1. Corporation Name

GILLIAM DENTAL LABORATORY, INC.

(1)

Principa' Place of Business

Mailing Address

925 HIGH POINT DRIVE

§25 HIGH POINT DRIVE

R

24] 25] 29]

o]

Florida Statutes

NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬁﬁﬁﬁﬁ 26 53-2358759 Not Applicabie
Suite, Apil. #, elc. Suite, Apl. #, ete. 5. Corlificate of Status Dasired D $£8.75 Add.monm
E 27 Fee Regquired
City & State City & State 6. Eiection Gampaign Financing $5.00 May Be
23 a Trust Fund Contribution - Added to Fees
2p Country 2o Country 8. This carporation has liability for intangible tax under s 199.032,

Yes [IMNo

9, Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES & ZELMAN, P.A.
1207 THIRD STREET SOUTH,
SUITE 8, CAMARGO HOUSE
NAPLES FL 33940

81} Namo

82| Stroot Address [P.O. Box Number is Nat Acceplable)

83

84| City

Zipn Code

FL %]

"1+, Pursuani 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE e o
Sigriature tyued or prnted nanie of registered agent and iitie if applizable {NOTE Rogisterad Agen' signature 16 Jurred wher, rerstalegy DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PTS [J DELETE 1.1 1TLE [ Chenge [ Addition
HAME GILLIAM, KE(TH WAYNE 1.2 NAME
STREE T ADDAESS 6240 WAXMYRTLE WAY 1.3 STREET ADDRESS
CHTY-ST-7iP NAPLES FL 14 CITY-5T-2IP
TITLF ] DELETE 2 1TITLE [J Change  [[] Addition
NAME ¢ 2 NAME
STREF T ALIDRESS 23 SIREET ADCRESS

| cav-st-pe | 24CY-51-2IP
TITE ] DELETE 3 1TE [ Change [0 Additian
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CIY-51-2P 34C0Y-§1-2P
THTLE 7 DELETE 4 1TINE [ Change [ Addition
MAME 42 NAKE
STREET ADDRESS 4 3STREET ADDRESS
Ci1y-51-7P o 44 CITY-57-2P
TITif [] DELETE 5 1 TITLE [] Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-7IF 54 CITY-5T-2P
TILE [ DELETE § 1TILE [ Change [} Addition
NAME §72 NAME
STREET ADDRESS &3 STREET ADDRESS
Cily-51- 2P 64 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify thal the information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dector of the carporation or the receivor or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B

SIGNATURE:

SIGNATURE AND TYi

13 if changed, or o an attagfment with an address.

13 W Gl foaps

0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Idé‘(

A8

- 202008/

Daytime Prons &

CR2E034 (12/95)




