Proncipit Place of Business

2 Principa Piacs

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DO(SUMENT "

. Corponation Mams

F91986

(2)

WINTER SPRINGS DENTAL LAB, INC.

620 SR 4 STE §
WINTER SPRINGS FL 32708

rof Bsingsy )

Mailing Address

620 SR 434 STE §
WINTER SPRINGS FL 32706-5330

FILED

Mar 05 1997 8:00am

Secretary of State

A AR

L

3. Date Incorporated or Qualified | 3a.

07/26/1982

Date of Last Report

03/19/1996

2a. Mailing Address

4, FE| Number Applied For

1 R | 59-2210553 Not Avplcatis
Surec At # oot | Suite, Apt. ¥, elc. . Cortificats of Status Desirad |:| $B-75 Additional
E"il S ?7] ) Fes Requirad
e Cily & State B, Election Campaign Financing $5.00 May Bs
[:*’3! e 28] Trus! Fund Contribution Added 1o Fees
Country LA | Country B. Tnis corporation has liahility far infangible tax under s. 199.032,
241 25| 29/ 30| Fiorida Statutes m}f’es [ no

) 9 "Name arnﬂdrAddress of Current Reglslerad Agent

amcx MICHAEL
232 DUBLIN DRIVE
LAKE MARY FL

office or ragistered agent, or both, in

10. Name and Address of New Reglstered Agent

B1| Narme

B2] Slreel Address (P.O. Box Number is Not Acceptable)

B3

84| City

85] Zip Code

FL

agent Larm Lnilae wath, and accept the obfigations of . Seclion 607.0505, Florida Statutes.

SIGNATURE

T Pursuant b the provisions ol Sections GO7 0508 and 607.1508, Florids Statutes, the ahove-named carporation submits this statement for the purpose of changing its registered
her State ol Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

. fite- ol u; [ \ciahig: {NOTE Registared Agaend signatre raquied when reinstating) DATE.
(JF i 1( r H‘u AN[) DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD T oECETE 1 TIHLE [T change T Aduition
HAnsE BLACK, MICHAEL C 12 NAME
s anss | 232 DUBLIN DRIVE 13 STREET ADDRESS
Y517 LAKE MARY FL 14 G- 512 .
[ m T E] DELETE 21THLE [::I Change [:] Additien
HARH BLACK, DEBBIE F 22 NAME
e anonss | 232 DUBLIN DRIVE 23 STREET ADDAESS
cay slfp IAKE MAHY FL 2 4 CIY-8T-24
FI'HP 7 TD T D DELETE 31TITLE |4 Change [ addition
HemE BLACK, MICHAEL C 32 NAML
sinir anoniss | 232 DUBUN DRIVE 53 SIREET ADOESS
LAKE MARY FL 34 CiTY-ST-2P
B - [T DELETE LTTIE [T change [ Addition
HAME BLACK, DEBBIE F ¢ 2 NAME
e ass | 232 DUBLIN DRIVE 43 SIREET ADDRESS
| omesioe | LAKEMARYFL 4 CITY-5T-2P i
i T DELETE 51TINE T Tchange [J Agdition
HaME 52 NAME
SIREEE AR5 5.3 STREET ADORESS
(Y- 51 54CITY-51-2P
T "I DELETE B TITLE [Tehange [ Addition
HART 2 NAME
SIRTEY AT 6.3 SIREET ADDHESS
| oo e B4CITY-51-2IP

14, do hae I:y Gerh 75 Tt the wlornation

vsuppied with this Tiing does not qualify for the exemption slated in Section 119.07(3)1), Flonda Statutes. | uriher cerlity that the
wkormizlion g aled o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

fam an officer or direstar of lh{' co lr;mr'l 0 or m- tecever of trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name
hy

appars i Biock 12 or Block 13§

SIGNATURE: 1.

SIGNATURE

YPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

flgchment with an address

?//7{//4} 2 e 3;7443 12

Date Dieaybre Fnoee: 4

CR2E034 (9/96)



