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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

2 1
M sos S o Secretary of State

DOCUMENT # P96000039023 (2)
VISCAYA DENTAL LABORATORY, INC.

100

i et i

SEERERE

Princlpal Place of Business Mailing Address
1425 VISCAYA PARKWAY 1425 VISCAYA PARKWAY
20 00
CAPE CORAL FL 33850 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/01/1996
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Numbsar Applied For
251 850668640 Not Applicable
Sulte, Apt. ¥, eto Suile, Apt. #, etc. - ] $8.75 additional
—2~7~| 6. Certificate of Status Desired O Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Bs
28] Trust Fund Contribution ] Added 1o Fees
Zip Counley | Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ 29] 30I Personal Propany Tax due Juna 30. m Yos l:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81
KORMOS, DEBRA A Name
1425 WSCAYA PARKWAV 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33890 -
8a] City FL 85] Zip Code

<o T P AT gy

1. Pursuani 0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flotida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accopt 1ho obligations of, Sectior 607.0505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE [
Slgnature typed of prinfad name of reg sierad agent and tle f applicable (NOTE: Regisiored Agenl signalure reguired when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE DPS [T DEveTe 11TTLE [ Change” 1] Addifion

NAME KORMOS, DEBRA A 1.2 NAME

seevaporess | 7239 DRAKE DR 13 STREET ADDRESS

CITY- ST-2P FT MYERS FL 33908 14 CTY-§1-2

TME DVT [T DELETE 211ME [ change  [J Addition

NAME GRANT, CONNE C 22 NAME

streeTaporess | 140 GLEASON PARKWAY 2.3 STREET ADDRESS

orv-st-z¢ | CAPE CORAL FL 33914 2 4CITY-5T-21P

TMLE O oriete A1TLE [ change L] Addilion
" NAME : 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP 34 CIY-8I-2iP

ME [ DeLETE 41 TILE [T change ] Additian

NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-7IP 44 C1TY-51-2IP

TIE [J DEceTE 51T [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-29 54 CITY-ST-7IP

mE [T oeLETE 61 TNLE [Tchange  TJ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY -ST- 2IP

14, | hereby cerify that the information supplied with this hiing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same-legal effect as if made under oath; that | am an
officer or directar of the corporalion or the recoiver ar frustee empowered 10 exacuta this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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