LU e o N Lokl o

FILE NOW: FILING FEE

FILED

PROAT ! 3 FLORIDA DEPARTMENT OF STATE
CORPORATION *3 Sandra B. Mortham
ANNUAL REPORT L )fp Secrelary of State
v/ DIVISION OF CORPORATIONS

1997

AFTER MAY 1 IS $550.00

Secretary of State

DOCUMENT # 356727

SOUTHSIDE DENTAL LABORATORY, INC.

(8)

Principal Place of Business

811 W, OAK RIDGE ROAD
ORLANDO FL 32808

Maiing Address

4425 OLD TAMPA HWY.
KISSIMMEE FL 34746

LTI

3. Dale tncorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business - 7] 28 Mailing Address 4, FEI Number Applied For
L 2ﬂ 59'1285871 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. : i
P == P 5. Cerlilicate of Status Desired O $IJ.75 Adcfmonal
o7 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
28 . Trusl Fund Contribution Added to Fees
Zip Country _ dip | Country 8. This corporation has uability for Inlangible lax under s. 199.032,
2—5] e :ﬂ - 30—| o Florida Statules Yes [ JNo
9. Name and Address of Current Regislered Agent o 10, Name and Address of New Registered Agent
THOMPSON, AUDREY E. 81| Name
4425 OLD TAMPA HWY. 82| Sueet Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
83
84| City FL 85| Zip Code

11, Pursuani lo the pravisions of Sections 607 0507 and 607 1508, Flonda Statules, the abave-namod corparation submits this statement for the purpose of

changing its registered

office or registered agent, or both, n Lhe Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes
SIGNATURE

SIgRatIe, typed o rinted Bane ol rogisiuied 8-t ad Hie W appheatie  (MOTE Feagslersd Ao sinal e oeed whon ensianeg) DATE
12. OF 1 1CLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T ok T T [JCrange ] Acdilion
HAME THOMPSON, A.EUGENE 1.2 NAME
sweeraporess | 4425 OLD TAMPA HWY. 1 3SIRELT ADDRESS
CITY-51-2P KISSIMMEE FL 1.4.CI1Y- ST 2P
e ST [ DECeTE 21ME [Fchange [ Addition
NAME THOMPSON, DONNA M 27 NAME
srreeraponess | 4428 OLD TAMPA HWY 2 3 STREET ADDRSS
G- S1-2iP KISSIMMEE FL 2 AGITY-51- 2P
TILE [T ofLeie 3TTLE [T cnange T Adaition
NAME 32 NAMI
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P o ) 34 €7Y-51-2P
TITLE D DELETE 41 1LE T [l Ghange T adsition
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-2IF o 44CITY §T-71P
TILE Toeteie 5110 I Cenge L] Addition
MAME 57 NAME
STREET ADDRESS 53 STREFT ADDRISS
CITY - 5T-2IF SACITY-8T-21F
TLE T DeieTe 6.1 TNLE [ charge [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREE| ADDRESS
CITY-ST-2P £4CIY-51-7IP

14. 1'do hereby cerlify that the information supphed with s Tiing does nol qualify for the exemption stated in Section 119 G7(3)i}. Florida Stalutes, | further certify 1hat the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
1'am an officer or director of the corporation or the receiver of trustce empowerad 10 execule this reperl as required by Chapler BO7, Florida Slalutes; and that my name

appears in Biock 12 or Bloc% C'IEW an allach#xcywith an address.
P P —— URNY " 4N e R R

O e G0N

Apr 29 1997 8:00am

CR2E034 (9/96)



