om0

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRO-TECH YOUR TEETH DENTAL LAB, INC.

A

Principal Piace of Business Mailing Address

1400 N SEMORAN BLYD 1400 N SEMORAN BLVD
SUTE D SUTE D
ORLANDO FL 32807 ORLANDO FL 32007 DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26| JGq <34 |&/7 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ti
uie. Ap P e AL et 5. Cerlificate of Status Desired O $8.75 Adqmonal
El 27[ Fes Requirad
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
?ﬂ | 23[ Trust Fund Contribution Added to Fees
Zip Country | 4 Country 8. This corporation cwes or has paid the current year intangible
Ll El ) 29| 30 Personal Property Tax due June 30. [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
SCHIEBER, RAYMOND 81| Name
1400 N SEMORAN BLVD 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE D
ORLANDO FL 32807 83
B4 City FL 85| Zip Code

offica or registergd agont, or both, in it ate
agent. | am fa”u wilh, and accepliedbliggdns

SIGNATURE ‘A 74 L A T
Sign@ire, lyd or pridud e of regesterea agend & ud ile ot apycaho

11, Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
Section 6070505, Florida Statutes.

¥-/3-75

R

T L T

Block 12 or Block 13 i changed. or o an altachment wilh an address,

’ﬂll.‘,- N FA[‘A

o~

T(NCA T Tiogisinrod Agent signatuso requred whon feinsial ngl DATE =
12, Of HICERS {\N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE D [T DELeTE LATTE [T Change [T Addition | &
NAME SCHIEBER, RAYMOND 1.2 NAME §
stger appress | 8889 BUTTERNUT BLVD. 1.3 STREET ADDRESS S
orv-s1-20 | ORLANDO FL 32817 14 CITY- ST 2# &
e D [ pecese 21 MLE Tl cange L] Addition |©
NAME SCHIEBER, NANCY J 2.2 HAME
smeeTaporess | 8669 BUTTERNUT BLVD. 23 STREF] ADDRESS
CITY-ST-2¢ ORLANDO FL 32817 2 40IY-5T-2P
1Me T [JoeEeE 31TNLE [T cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §7-2P ] 34.CITY-ST-2IP
mLE - [T oeere L1TILE " change L Addition
NAME 4 2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 0TY-57-2IP
TITLE [J peLete 51 TILE [ change 1 Addition
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-51-2IP
TITLE O orrete 61TI1LE [ Change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P L L 64 CITY-ST-7IP
14, 1 hereby cerlify that the informalion supplind with this fiing docs not qualify for the exermption staled in Section 118.07(3)(i), Florida Statutes, | further cartify that the informalion

Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the corporalion ar the receiver or fruslec empowoered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oy IV A Y - B W S |



