FILE NOW: FILING FE

PROFIT SR FLORDA DEPARTMENT OF STATE
CORPORATION ,_"7 . ‘i‘ ;g::_ Sandra B. Mortham
ANNUAL REPORT § 7 Secretary of State
1996 R DIVISION OF GORPORATIONS

DOCUMENT # F91986 (2)

1. Corporation Name

WINTER SPRINGS DENTAL LAB, INC.

Principal Place of Business Maling Address o
620 SR 434 STE 5 620 SR 434 STE 5
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incor, oralgd or Qualified | 3a. Dat((z)(if Last Report
2. Principal Place of Business T 2a. Maling Address 4. FE) Nurnber Applied For
E 261 59'22 10553 Not Applicatle
Suite. Apl. &, slc. | Suile Aat # el 5. Certificate of Status Desired O 5875 Add_i1iona1
22 27| Fee Required
Ciy & State | Gy & Slate 6. Election Campaign Finanging $5_00 May Be
E 25] Trust Fund Conlribution [—_—| Addead to Feas
Zip Country | 7 Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] [25] 29 30| Florida Statutes X ves [ONo
. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BLADK' M'CHAEL B2| Street Address (P.Q. Box Number is Not Acceptable)
232 DUBLIN DRIVE
LAKE MARY FL 83
84| Gity FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 607 0507 and 60/ 1608, Florida Statutes, the above:-named corporation submits tis staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was auwtharizexd by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farmifar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE . L . S I [
Blgriat.rg typed or prnted name of G Ayt ared tite 4 a v AETT RO RE Fenun e Ferstdlr g DATE

12. GFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRCCTONS IN 12

TILE PD [J OFLETE FUTIILE {J Change [ ) Addition

NAKE BLACK, MICHAEL C 1.2 NAME

STREET ADDRESS 232 DUBLIN DRIVE 1.3 STAEET ADDRESS

CITY-5$1-21F LAKE MAHY FL _ 14 C:Iv-5T-2IP

e VD [J DECEIE 2 1TE [] Crange [ Addfion

NAME BLACK, DEBBIE F 22 NAME

STREET ADDRESS 232 DUBLIN DRIVE 23 SIHEET ADDAESS

CiTy-5T-21F LAKE MARY FL 24CIY 81-7IP

TLE )] [J DELETE 31TILE [J Changz [ Addition

NAME BLACK, MICHAEL C 37 NaML

STREET ADDRESS 232 DUBLIN DRIVE 33 STREET ADDRESS

OTY-ST-ZF LAKE MARY FL - S4CHY-51- 2P

THLE sD CIDaETE 4 1TILE O Change [ ] Additon

NAME BLACK, DEBBIE F 42 NAME

SIREEI ASCRESS 232 DUBLIN DRIVE 3 STRFET ADDRESS

Y- S1-2IP LAKE MARY FL 44T -S1- 2P .

TILE [] DELETE 5 1T.ILE [] Change  [] Adddtion

NAME £2 NAME

STREET ADORESS 53 SIREE] ADDRESS

CITY-ST- 2F £4CTY-SI-ZF

TITLE [JofiRE 6 LTI [C] Changs  [[] Addilion

KAME 55 NAME

STREET ADDRESS 63 SIREET ADDRESS

Gy -5T-2 B40TY.ST 2P

14. | da hereby certify that the information supplied with this filng is voluntarly furmished and does not gualty for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corparation or ghe receiver o trustee empowered 10 execule this repant as regured by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagfie: a3 My hmert with an address

SIGNATURE: . ___ (e 7/{(4&_“‘{‘7 )- 38

"SIGNATURE AND JYP) - L

» oR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayfinie Prens 4

CR2EQ34 (12/95)



