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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 403884 (0)

1. Corporation Name

RAY'S DENTAL LAB., INC.

0

Principal Place of Business Mailing Addrass
1743 UNIVERSITY BLVD, 1743 UNIVERSITY BLVD,
JACKBONVILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/27/1972
2, Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 26 59-1401759 [Nt Applicable
Suite, Apt. #, elc. Suite. Apl. #, elc. N . X .75 Additional
—2-;1 —271 5. Cerificate of Status Desired (| Fee Required
——
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
?3-[ m Trust Fund Conlribution 0 Added o Fess
2ip Country Zip Country 8. This corporaticn owes or has pald the currenjaar Intanglble
241 E] ;;l Sa Personal Property Tax due June 30. s [ JNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
ISAC,FRED C 81 Nama
2463 ATLANTIC BLVD. 83| Sirest Address (P.O. Box Number 18 NoT AGaptabie]
JACKSONVILLE FL 32207
83
84| City FL ,asl Zip Code
41. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen!, or both, in the Stato of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familkar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - J
Stgnaturo, typedd O preplng mamn ol resterad agrnt aad i appdeabla (NCTE Rogistared Agent siphature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELFTE TATITLE [T cnange L Adaition
NAME WONGRAY F 12 NAME
smeeTaponess | 5643 PITTMAN DRIVE 1.3 STHEEY ADDRESS ;.
£v-ST- 2 JACKSONWILLE FL 14 GITY-81-2p
e 3 ) LT veceie 29 TIILE [ TChange LT Adattion
HAME ISAAC, FRED C 22 HAME
smeetaooress | 5621 KENNERLY RD 2 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2.4 CITY-5T- 2P e
TE T [ GEETE 31TME [T Change LT Addition
NAME LEVEY, RUSSELL 32 NAME
sreeTaooress | 1743 UNIVERSITY BLVD S 3.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 34, CITY-ST. 2P
[ome T Deceie 41TIE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 44.CITY-ST-2IP
TILE L DeLeTe 51TIHE {J Change ] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-5T-ZIP
TLE L] oecese 61 TITLE _ L) Change  |_J Addilion
NAME 6.2 NAME
'STREEY ADDRESS 5.3 STREET ADDRESS
oY -S1-2P 64 CITY-ST- 2P
414, | hereby certity that the iInfarmation supplied wilh this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar recaiver or Irustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, N atlachmenl w‘r;ig an address. } ”

SIGNATUBE: - YRPEN R BRINTED MAME OF EIANING MFEICER MR HRECTAR D ATy Mottra P AR D

T RINATURE &

CROEG4 (1097)



