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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I &
DOCUMENT #
DOCUMER P95000051791 (8
GAINESVILLE DENTAL LAB, INC.
Principol Prace of Busnass Maibng Address |l||||||| “"I |I|||| Ilm Il)ll Il""'m I|||| |‘||I ||||' |Il|| lll”lll
4000 WEST NEWBERRY ROAD 4000 WEST NEWBERRY ROAD
SUNE E SUITE E
GABESVILLE FL 52607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
06/30/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
m - ~ E] 583-3323560 Not Applicable
Suite, Apt. ¥, ot Suite, Apt. #, otc. iti
une, Ap! ole uie. An ot 5. Centificate of Status Desired O 38.75 Additional
zgl FI Fes Required
City & State Ciy & Siate 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 ;;' 2?1 m Personal Property Tax due June 30 Hves [OnNo
9. Neme and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
PRENDES, RALPH 81| Name '
4000 WEST NEWBERRY ROAD 92| Street Address (P.C). Box Number is Not Acceplable)
SUME E
GAINESVILLE FL 32607 8
84| City FL lasl Zip Code
11, Pursuant io the provisior

Zor Bo, in the S1pt5 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. and atcept tho mgahons of, Secton 6070508, Florida Statutes,

“ Y27/ 9%

é:é:yns 607 050¢ and 607.1508, Florida Statutes, the above-named corporatlon submits this statemeant for the purpose of changing lts registered

SIGNATURE — A .

PhNted fprme of fefisbeind docrd ad U i APk ahie {NOTE- Ragisterad Agam signature require when reinstaling) R-.
12. [ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2d
HTLE TP 7 TTDELETE 11 THILE [Tchange [ Addition g
NAE PRENDES, FW.,PH 12 NAME §
staeet opess | RT 3 BOX 6 13 STRELF ADDRESS g
CilY- 512 HIGH BPRINGS FL 32643 1A CTY-§T- 2P &
TIILE E33 TJ oeLETE 21 LE [T Change [ Addition [©
NAME PRENDES, EDA 22 NAME
streetaposess | AT 3 BOX 112 23 STREET ADORESS
CTY-S1- 21 HIGH SPRINGS FL 32643 2 4CITY-ST-2IP
TITLE [J oewere 31TLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 21 34 CITY-ST-2P
INLE 7 DELETE 41 TLE . [T change 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
Cy-s1-2Ip 44 CITY-ST-2IP
TINE [T DECETE 51TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-5T-2IP 5.4 CIY-ST- 2P
e I orLeTe 617IMLE 7 change~ 1T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-$1-21P
14. | hereby cerlify that he information supplied with this filing doos not qualcty for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual ropon or sunnlom
officer ar director of the corpar,
Block 12 or Blogk 13 it char

SIGNATURE:

itel annual report is rue and accurale and that my signalure shalt have the same legal effecl as if made under cath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

 glo@fes  $¢2-37 .93/ 7

gocewer truslee




