FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION vy Sandra B. Mortham
ANMUAL REPORT A Secrelary of State
1998 'u‘ s DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # G75175

GILLIAM DENTAL LABORATORY, INC.

(1)

RO

Maiting Address
925 HIGH POINT DRIVE

Principal Place of Businass

%25 HIGH POINT DRIVE

NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-035A769 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc,
P P 6. Certificate of Status Desired (| $8.75 Aoditonal
m ;ﬂ Fae Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —i'gl ;‘ Personal Proparly Tax dus June 30. ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES & ZELMAN, P.A. 81| Name
1207 “'“HD STREET SOUTH. 82[ Strest Address (F.0. Box Number is Nat Acceptable)
SUITE 8, CAMARGO HOUSE
NAPLES FL 33940 8
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accepl the obligations of. Section 607.0505, Florida Stalutes,

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statament for tha purpose of changing its ragistered
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 appointment as registered

officer or director of the cor

Block 12 or Block 13 if ¢ ress.

ged, of on an altawl with an &
ety ] YV

F 1P . TSP LR .Y "

Signalure, yped of prinied numa of 1ngistared agenl and ttle it applcabio {NOTE: Registered Agont signalure required when reinstafing) DATE f:
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE PTS [] DELETE 11 TITLE [ Change T3 Addition =
NAME GILLIAM, KEITH WAYNE 1.2 NAME §
staeet aobkess | 6240 WAXMYRTLE WAY 13 STREET ADDRESS a
CiTY-S1-2P NAPLES FL 14 GITY-S1- 2 g
TLE ] oeLeTe 21 TIE [CJthange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2 4CITY-5T-2
TIRLE LJ DELETE 33TILE LT change LT Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CY-ST-ZIP
TITLE [J orceTE 41TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-21P £4CITY-5T-21P
TITLE T T DELETE 511ITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-§T-2IP 54 GTY-ST-2P
TITE "I OELETE 61 TMLE [Jcnange [T Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP
14, 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repol! or supplemental annual reporl is true and accurala and that my signature shall have the same legal effect as if mada under cath; thal | am an
ration of Ihe receiver or trustea empowered to executa this report as requi{ed by Chapter 807, Florida Statutes; and that my nama appears in

KerTi W

94/ ~
YR LT

c Gy llrmm

2/ Jo



