PROFIT  glfe. e
CORPORATION
ANNUAL REPORT

- 1996 -"c‘ e
DOCUMENT # 403884 (0)

1. Corporation Narma

RAY'S DENTAL LAB., INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlnam

Secretary of State
DIVISION OF CORPORATIONS

_F:Tl'\ncvparF;I<xGE OfiBEl'eS_S—-“—ﬁ—- T Mairig Adciress “"m I‘I" II"' mI' ll’l“,ml' " I‘I" MN I"”I’I" l’l“ I"‘
1743 UNIVERSITY BLVD. 1743 UNIVERSITY BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
| 3. Date InGorporaled of Cualfiod | 3. Date of Last Report
rrrrrr  0R7/1972 11/13/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEY Nurnber Applies For
1] ~ |26] o 59-1401759 Not Appicadle |
_, Suite At et . Suite, Apt 4, etc. 5. Certificate of Status Desired [ $8.75 Adgtional
F2{| 2ﬂ Fee Required
City & State City & State 6. Fleclon Campaign Financing $5.00 may Bo
243_] 28 Trust Fund Gontribiution O Added to Feos
2p Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
1@ 25 5] B 301 Florida Stalutes _D Yos [JNo
o 5. Name and Address of Current Registered Agent ’ __10. Name and Address of New FRegistered Agent
81} Name
ISAAC»FRED C 82| Street Address P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD. . "
JACKSONVILLE FL 32207 83
84| City T FL B5] Zip Code

1508, Flodida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
“hange was authorized by the corporation’s hoard of dwectars, | heraby accepl thg appointfient as registared agent. | am
205, Florida Statutes.

|11, Pursuant 1o the provisio
or regislered agont, or
familiar with, and accep]

SIGNATURE Nt e WPPRY"7 , 9" 'L B 4 N
o Sty wilure typ el OF ponted nare ¢l e AleTad 3 an te o appl ol e INCITE Registerent Agent signatuey: res s b rermtatg OATE N [5-
[ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICYRS AND GIRECTORS 1N 15 @
i PD (] DELETE T1TRE O crange [ Adeition | &
KA WONG,RAY F 12 NAME 3
STHEET ADDRESS 5643 PITTMAN DRIVE 13 STREET ADDRESS &
Cliy-§1- 2 JACKSONVILLE FL 14CHY-51-2IP &
i 78 - CJoetere Bz 1mme ' o - o (7 Change [ Adetion | O
NaME ISAAC, FRED C 22 NAME
STREET ADDRESS 5621 KENNERLY RD 2.3 SIREFT AUDRESS
| arv-stze | JACKSONVILLE FL eagystze |
TITLE T [T] DELETE 3 1TLE ) Change [ Addition
NAME LEVEY, RUSSELL 32 NAME
SIREE T ADDRESS 1743 UNIVERSITY BLVD § 93 STREE] ADDRESS
ciesize | JACKSONVILLE FL o Morvestae | -
TilLf [JOELETE 41T1LE [ Change  [J Addition
HAME 47 NAME
STHEE? ATIBRISS 43 STHEET ADDRESS
| cire-si-p 44CIY-51-2P
TIILE [] DELETE 5 1THLE [ Change [ Additien
NAME 5.2 NAME
STREF T ADDRESS 53 STREET ADLFESS
| cirv-s1-zr o saonvegle | o _
TIILE [J OELETE 8 1THLF [ Change  [] Addition
NAME 62 NAME
SIREET ATRESS 6% STREET ADDRESS
| cine-si 7 B4CITY- S1-21p

#4. | do hereby cerlify that the information suppled with this fiing is voluntarity furnished and does not quaify for the exernphion stated in Seclion 119.07{3)k), Florida Statutes, | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and ascurate and that ny signature shal' have the same legal effoct as if made under
calty that | am an oficer or directigretthe corporation or the recelvier or trustlee empowered lo exacute this reporl as required by Chapter 607, Florida Statules: and that my Name
apars in Block 12 or Block 1 g¢d, or on an ith an address.

SIGNATURE: ) ”'sncm 'bﬁ RINTER'NAME OF SIGNING OFFICER OR DIRESTOR ~ o T 2%;/// (7{5(/2/:‘?;@
g .

ayting Phow




