"PROFIT
CORPORATION
ANNUAL REPORT

- 1996

o

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION GF CORPORATIONS

1. Corporation Name

Principat Pace of Business

811 W, OAK RIDGE ROAD
OFLANDO FL 32809
us

' DOCUMENT # 356727

Maling Addres—s
4425 OLD TAMPA HWY.

8)

SOUTHSIDE DENTAL LABORATORY, INC.

KISSIMMEE FL 347464253

AV A

3. Date incorporated or Qualified

12/12/1969

3a. Date of Last Repont

03/21/1995

2. Puncipal Pace of Fusiness

£ o

S'.rute‘r‘,r,ir\;'lt‘ #, C‘l;:?,
kI
Cry & State

23]

- /l',‘ -
24 25|

THOMPSON, AUDREY E.
4425 OLD TAMPA HWY.
KISSIMMEE FL 32741

- 2a. Maiing Address 4. FEI Nambeér Applied For
o les] 50-1285871 Not Applicable
Suite ¥ ete i

.., Suite At k. efo 5. Certificate of Status Desied [ 7] $8.75 aaditional
27[ Fee Required
| Cityé Srate E. Election Can1pai9n Financirg 0 s5.00 May Be
231 Trust Fund Contribution Added to Fees

Courtry | Zp B Country B. This corporation has liability for intangible tax under s 199.032,
291 30 Florida Statutes Bd ves [INo

) 9 Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL

85| Zip Code

o T

londa Statutes,

11, Pursuant 1o the provmans of Geclions 607 0502 and 607, 1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
tered agent, or bath, in the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
farninar wath, andd acoopd the ohiigatons of, Scchon B0/ 0505,

SiGNATURE o e PO [ _ e
Sy et gk on i ted R o rer Fea b e acd U it &k ke [HOTE Reg stored Aot Sigrarure Fe it whion reivstatiog! DATE
12 T T T T U ORFIGERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP o I DELETE 1 1TI0LE [ Change 7] Addition
and THOMPSON, A EUGENE 12 NAME
st anores | 4425 OLO TAMPA HWY. 13 SIHEET ADDRESS
civsize | KISSIMMEEFL - 14 CI1Y-§1- 20
TIF ST [} DELETE 2110 {3 Change [ Additien
HAME THOMPSON, DONNA M 22 NAME
s o | 4425 OLD TAMPA HWY 2 3SIREE! ADOR(SS
Clx & awe | KISSIMME_E_F!-___ o i 24 CITY-5T-2IF .
i f [] DELETE 3 1TILE [ Change  [) Additien
[l J7RAME
SIMEE ADOR: S5 33 STREET ADORESS
| orest e 340TY-$1 3P
i [} DELETE 4 11mE 1 Crange  [[] Addition
RIS 42 NAME
SUREE] ATORESS 43 STREET ADDRESS
LS - e 44CAY-S1-217
L ) DELETE 5 1TIRE [) Change [ Additon
RARK 52 NAME
STHYEEALRHESS 53 51REE 1 ADDRESS
oy -S1 20 o ) o [ sacmy-sr-zp
Y ] OELETE 6 1TME (7] Cnange  [] Addition
aat: 62 NAM:
SInE=1 ADURESS 63 STREET ADDRESS
Clre§l ik 64CITY-51-2P

T

14. | do her

oath; that Fam an ¢licer or direcior of the
appears in Biock 12 or Bock

SIGNATURE:

oy on an attachny

with an address

sby Gertiy that the infarmaton supplied with 1145 filing is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the infarmation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aoaration or the recever or truslee empowerad 10 execute this report as required by Chapler 607, Florida Statutes. and that my name

40)-$51-35%3

A _Lre , !A, LAY,
SIGNATURE AND ED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

25296 -

Daytime Phone ¥

CR2E034 (12/95)




