FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

«  PROFIT
CORPGRATION
AI§NUAL REPORT

1997

e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham »
Secretary of S!akz}
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

VISCAYA DENTAL LABORATORY, INC.

Principal Place: of Business

1425 VISCAYA PARKWAY
CAPE CORAL FL 33590

Maiting Address

1425 VISCAYA PARKWAY
CAPE CORAL FL 33990-3266

FILED |
Apr 23 1997 8:00am
Secretary of State

BB

3. Date Incorporated or Qualified

05/01/1996

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
a " (AALA LT »
21 EI S" Not Applicable
Suite, Apt. #, el Suile, Apt. #, etc. - ) | 58.75 Additiona!
22—1 a c \ Nﬁ?l B, Cemhog:e of Status Desired d Fee Required
Gty & Stal | Chy&Sute 6. Etection Campaign Financing $5.00 may Bo
ggl_ 2;] Trust Fund Contribution Added to Fees
4w | Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25 20 gﬂ Florida Stalutes Cves [Ihe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KORMOS, DEBRA A 81} Name
1425 VISCAYA PARKWAY 82| Strest Address (P.Q. Box Number is Nrt Acceptable)
CAPE CORAL FL 33990
83
»
84| City FL 88| Zip Code

* agenl | am familar wilh, and accept the obligations of, Sectien 607.0505, Florida Statutes.

711, Parsuant ta the pravisions of Seclions 6070602 ant 607.1508, Florida Slatdtes, the above-named corporation submits this statement for the purpose of changing iis reFisiared
Sce or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisl

tared

appears n Block 12 or Block 13 i changed. or on an atiachment with an address.

SIGNATURE: | Vao s Eof 1L EETE DD

SIGNATURE .

Slopnarune, Typéitd G prnfod it of tagistendd agorit and titk: 1| applicadla. {NOTE: RAepi 1 Agert sigr q when reinstating} DATE —
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Titee DPS T DecETe 11ILE Clchenge (] Addition | &5
AN KORMOS, DEBRA A 1.2 NAME 3
see aoness | 7239 DRAKE DR 1.3 STREET ADDRESS i
av.srze | FTMYERS FL 33008 14 CITY-S1-2 &
me | ONT I orLETE 21TLE [T ehange L] Adstion [O
NAME GRANT, CONNIE C 2.2 NAME
st s | 149 GLEASON PARKWAY 2.3 STREET ADORESS
G- 51-2iP CAPE CORAL FL 33014 2.4 CITY-ST-2IF
i T T DELETE 31 TITE F Change L) Addition
HAME 3.2 NAME
STREFT ARCFE S, 3.3 STREET ADDRESS
LIy -ST- 2 34.GTY-ST-2IP
TITeE {1 DELETE 41 TITLE [ change T Aadition
NAME 4,2 NAME
STRELT ADIMESE. 4,3 STHEEY ADDRESS
T 17 44 CTY-S1- 2P
G | N 5.4 TMLE Ta Additjon
NAME 5.2 NAME ‘ ;
STHEFY ADDRE S 5:3 STREET ADDRESS q ﬁ 7‘?’

| cavseae 54 CIFY- ST 21P AEOEHID- - T

I T T veLETE £.1 TIILE T LT X T pe L] Addition
o D4724/91--01014--0
SINELY ADDRESS 6.3 STREET ADDRESS ) .
LS p 6.4 $ITY-5T- 21 .
14. [ oo hereny certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

information indcaled on this annual repert or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ arm an ofhcer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name

SIGHATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER O DIREG TOR

359-97_945yst-s908



