PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1. Corporabon Name

 DOCUMENT # 300708

FLOMIDA DEPARTIVENT O STATE
Sandra B, Morinan
Scorctary of State
DISION OF CORPORATIONS

(5)

TRI-TECH DENTAL LABORATORY, INC.

Pimcipal Place of Business

2544 CAPITAL MEDICAL BLVD
BOX 10

Maiing Address

2544 GAPITAL MEDICAL BLVD
BOX 10

LT

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

| 3. Date Incorporated or Guaihicd 7‘[3'3-: Daie of Last Report

01/10/1966 05/01/1895

Héjnﬁrincipa1 Place of Business Lga l\;ﬁailmg Addess 4. FEINumber Applied Far
] " as] ; - 50-1111565 I TRctasies
Suite, Apt. #, elc. _ Suite, Apt#, Elc $8.75 Additional

5. Corbheate of Status Desired il

22| 27 Feo Required

| City & State - Coly & Stale 6. He(:_iﬁ;] Campaign Financing $5_00 May Be
23-[ 25' Trust Fund Gontribution Added to Fees
| Zip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
24] 25] 29] 30] Florida Statules O Yes [ONo

9. Mame and Address of Current Registered Agent o ___16. Name and Address of New Registered Agent

811 Nane

WARD.TED |82

Strect Address (0 Bax Number is Nat Acceplablo:

2544 CAPITAL MEDICAL BLVD N
BOX 10 %
TALLAHASSEE FL 32308 841 Ciy B85 | Zip Code

FL

11. Pursuant 1o the provisions of Scctions 607.0502 and 607 1508, flonda Statutes, the abovo named corporation submits this stalement for the purpose of changing its regstared office
o registered agent, or bath. in the State o Florda. Such change was authorized by the corporation’s board of directors. | heratyy accept the appaintment as registered agent. | am
farminar with, and accepl the obbgabons of, Secton BOY 0805, Flonda Statutes.

SIGNATURE e . _ . . [ L e A e ol
Sigeat e T or pratid narne ol gt aert ) T 3 b e, THETE B g horec] AQentt Sagpaabours: ses pasncdd vorwss rens 10 atraf’ i
(2.  OFFICERS ANODIRECIORS A ADCITIONS/CHANGES TO OFFICERS AND DRFCTORGIN 12|
nn PD ImBaHE 11 LIk [ Chasge [ Agdition
Namt WARD, TED 12 NAM:
STAELY ADDRESS 7877 CABIN HILL ROAD T 3 SREET ADDAESS
Cii-§1-7F TALLAHASSEE FL B ISP L )
hE VPD [t 7 UHLE {3 Cuamge ] Addition
nenE LEDBETTER, KYLE 27 NAME
5TR:F] ADTRESS 2544 CAPITAL MEDICAL BLVD. 2 3 STAEET ADDRCSS
Cily 51 2P TALLAHASSEE FL . Resorystae ~ -
it STD ojoerne 3T [ Change [ Add-tion
FARAL KLE'N, DONNA 37 NAME
STREET ABDRESS 2544 CAPITAL MEDICAL BLVD. 33 STRFI ADDRESS
'*QLU;ST -f? TAU.AHASSEE FL o FACUY SR .
TiiLE 3 DrLeie 4TI [J Change  [J Additian
K&k 42 NAME
STREET AGDKESS 43 5IKEF] ADDRESS
CITY-&87- IR o o 4407y-51- 4P _
TiLE ] DELEIE 5100 [T Changz [} Addition
e 52 KAN:
STRFEL ADCRESS 5 AGTRAET ADURESS
v =50 7IF ) i SACIHY-S1-2F - o
TILF (1 Dewene 61 TILE 1 Cnange  [] Addition
NAME 67 NAME
SREET ADDRESS 63 SIREET ALDRESS
CHy 51710 FACHY 87 2P

14. [ do hereby certify thal the information supplied with bs Ring is voluntanly furshed and doos not quakfy for the exemption stated in Secticn 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annua repon gk supplemental annual report is true and acourate and that my Signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporation gfing receiver or fruston empowersd 1o exocute this report as required by Chapter 807, Frorida Statates; and that my naimne
appears in Block 12 or Block 13 if chgmaed, or onan et wilh ain address.

SIGNATURE: __ V& |\ o o L
SIGHNATURE BND TYPED OA PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR [P
Tad Ward

CR2E034 (12/95)



