FILED

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

PROFIT oo
CORPORATION *
ANNUAL REPORT

1999

«»"'L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

v ecretary of State

04-08-1999 90087 002 ***150.00

DOCUMENT # 15;9_6000039023\" (2)

1. Comoration Name

Viscaya Dental Laboratory,

Inc.

Prit;éipal Place of Business

1425 Viscaya Parkway
201
‘Cape Coral, F1 33990

Mailing Address
1425 Viscaya Parkway

201
Cape Coaral, F1 33990

DO NOT WRITE IN THIS SPACE

Apr 08,1999 8:00 am

3. Date Incorporated or Quatited

Pt

B R rares-
i e

5-1-1996 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For i
'l . e ire e e - - ZS] . 65-0668640 Not Applicable '
. Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desred (] $8.75 Add'iﬁonal
- L _2;1 Fee Required }
_ City & State - City & State 6. Election Campaign Financing $5.00 may Be E
" L [28] Trust Fund Contribution Added to Fees
- dp Country © Zip Country 8. This corporation awes the current year Intangible |
24| 2 [El LE| E;L Personal Praperty Tax. Dves DOiNe 1
..9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" . . - 81| Name ’
Kormos, Debra A |
1425 Viscaya Parkway : 82| Street Address (P.O. Box Number is Not Acceptable)
. Cape Coral, Fl 33990 i 5
| ‘ 38| ity EL |* Zip Code
1. Pursuant io the pravisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.'l am fami]iar with, and accept the abligations of, Section §07.0505, Florida Statutes.
SIGNATURE ____ - -
Signature, typed of printad name of registered agent and tite if applicable. (ROTE: Registered Agan! mgnalure required when rainstating) DATE a
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e DPS | (I DELETE 11TME : [JChange  CJAdditon | ¢
NAME Kormos, Debra A 12 NAME b
smestaoress| /239 Drake Dr 1.3 STREET ADDRESS §
cmy-sT-ze Ft Myers, F1 33908 14 CITY-ST. 2P 3
TME 1 pvT : ' [ DELETE 21TMLE [JChange  [JAddition | C
wme -4 Grant, Connie C . 22 NAME ‘
‘swrepraooress|— 1 49- Gleason Parkway- - -~ Q23smeETaDORESS |- - e e T e AT e I B
CTY-ST-2F, .Cape. Coral, F1 33914 2.4 CITY-ST-ZF g
ME i S . . [ DELETE 31 TME [(dChangs [ Addition
NAME | 32 NAME -
STREETADORESS| - 33 STREET ADDRESS
CITY-ST.2P | 2a.cmy-st-ze
mEe ] DELETE 41TME [OChange [ Addition
NAME - e 4.2 NAME ‘ -
STREET ADDRESS . J] 43 STREET ADDRESS
omv-stae 1| . : * R aacmv.srzp - S
me ST _ . DIDELETE 51TME [iChange  [1Additon | .
A E N SZNAME _ ‘ R
STREETADORESS| B - 53 STREETALX : ;
arv.gr.p” - Jsecmysroe R B
™E \ CioeerE , foime DiChange - CJAdditon | ¢
RAE B C B2NAME ' A4
swezTaORESS] 0 . e [smeEaooness ' A E
P - Jsicresize )
4. | hereby oerl& thal the Informaticn supplied with this filing does nat qualify for the examption stated in Section 119.07(3){]), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal affect as i made under oath; that lam an .
officer or director of the corparation or the receiver or trustes empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 ifcham r on an attachment with an adgress, with all other like empowared.
IARAMMATIIEY DS, / R B R

RO O N N e 20694 Y[ -4ck GO0



