FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ; k ; Secratary of State
1997 pRot BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 300708 (5)

.+ Corparahon Hane

TAFTECH DENTAL LABORATORY, INC.

2544 CAPITAL MEDICAL BLVD 2544 CAPITAL MEDICAL BLVD
BOX 10 BOX 10
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32308-4424

3. Dats Incorporated or Quatified | 3a. Date of Last Report

01/10/1966 03/06/1

-

2. Principal Face of Busingss 2a. Mailing Address 4. FEI Number Applied For
] R - 58-1111565 Not Appicabie
Suites, Al # eln Suite, A . elc, i
wie Al # g e AR Bl 6. Cerlificate of Stalus Desired O $8.75 Adddiona|
gyl Fee Required
_ City & State 8. Election Campalgn Financing $5.00 May Bo
e 2§L, Trust Fund Contribution O Added to Fees
 Country ... 2w Country 8. This corparation has liability for imtangible tax under s. 199.032,
25 29 30 Florida Statutes Clves Ono
Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
wm TED Bl Name
2644 CAPITAL MEDICAL BLYD 82| Stroet Address (.0, Box Nunber is Nol Actaplable)
BOX 10
TALLAHASSEE FL 32308 &
84| City FL BS| Zip Code

[F1. Fasiant o the provisions of Seclans 6070502 and GO7. 1508, Flanda Statules, the above-named corporation submits this statament for the purpose of changing its regisiered
oflcear re ;u,lnrvd agend or hioth, in the: State of Fionida. Such change was authorized by the corporation's board of directors. | haereby accept the appointment as registered
agen! Lam faee haswith, and accopl he obigations of, Section 807.0505, Florida Statules.

CR2E034 (9/96)

SIGNATUNE S
Slgriatan:, fym 1w per ity rane b regeced agent and e it applicanhs {NOTE Registered Agent signature ragquired when reinstating} DATE
B o ~ 7 Ot1iCERS ANL DIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S [ 1becere 11 TLE [ changs -~ LT Additicn
LU WARD, TED 1.2 NAME
st anikess | 7877 CABIN HILL ROAD 1.3 STREET ADDRESS
S5 TALLAHASSEE FL 14 G1Y-51-2IP
ETTE vpo i 7 DELETE 21 T(TLE [TTchange [T Adidition
haw LEDBETTER, KYLE 22 NAME
su aonse | 2544 CAPITAL MEDICAL BLVD. 23 STREET ADDRESS
Lo, TALLAHASSEEFL . 2 40ITY-T-2p ‘
B K T [ 31TMLE [dChange LT paion
Hai KLEIN, DONNA 32 NAME
so annatss | 2544 GAPITAL MEDICAL BLVD. 33 STRECT ADDRESS
Lonesi gz | TALLAHASSEE FL 34 CIlY-5T-21
T [J oeLete 41TME [Otrage [T addition
NAME 4.2 NAME
SIRLL ] ADDRE 55 4.3 STREE] ABDRESS
sear | 44CIY-5T-2p
[ ofLETE 54 TMLE [Jchange LT addition
(! 52 NAME
STETET ABDRESS 54 STREET ADDRESS
LA IS 540iTY-51- 2P
e [T oeLess 61 TNLE [JChange [ Addition
N 6.2 NAME
STRELT ANDSE 6.3 SIREET ADDRESS
LTSl 6.4 CITY-ST-2P

147 du herehy oo mw thal the informatian supphed wish this ting doos not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
o miation incheated an this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that
L am an oflicer or drecton of thi corporation of the receiver or trustee ompowered 10 exacute this report as required by Chapler 807, Florida Statutes; gfid that my name
appeors i Block 12 of Block 134 (hu 1gecl or an an attdchmenl wnlh an address. 9‘“-\//

SIGNATURE: ,/ ’? pj - 031292 YL T ~ro¥d
SIGNATLURE Ay TYPED Dﬂ;ﬂ:‘TE NAME DF SIGNING OFFICE R "; Date Dayume an":"__“-




