FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 EW ovsonor comonsrions Secretary of State

DOCUMENT # 437023 (1)

1. Corporaton Name

QUALITY ARTS DENTAL LABORATORY, INC.

Principal Place of Business Mailing Adciress Illm Ilm Im ﬂmllm IIIII ml I||" ml"’lll Iﬂlll!l" II'" lll}

1410 E CALL ST. 1410 E CALL 5T.
TALLAHASSEE FL 82301 TALLAHASSEE FL 32001 -2806
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Flace of Busingss 2a. Mailing Addrass 8, FEI Numbar Applied For
(21] 26 5&1625587 Not Applicable
Suite, Apl #, ele. Suite, Apt #, etc. N $8.75 Additional
;ﬂ 27—1 6. Certificate of Status Dasired D Foo Required
| City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
2] 2] Trust Fund Contribution [ AddedioFees
2 _ Couriry Zip Country 8. This corporation has lisbilty for intangible tax under s, 199,032,
24-| 251 E;l —;(;I Florida Statutes Ea Yes [IMNo
9. Name and Address of Current Reglslered Agant 10, Name and Address of New Reglstersd Agent
KINDERMAN, KEITH 81| Nams '
't
823 THOMASVILLE ROAD B2( Sireet Address (P.O. Box Number ig Not Acceptable)
TALLAHASSEE FL 32303
83
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070502 and BO7. 1608, Flonda Statutes, the above-named Corporation SUDME This satement Jof Ihe purpose of changing its registered

office ar registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larm familiar wath, and aceept the cbligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE R e . e
Shgrates, typed or Pk ranwe of regaslored agent and #ie 1 appicable. (NOTE Repistered Agert signature sequited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PD LT vecere 149 TALE ] changs ™ T_] addition
HAME GONATOS,MICHAEL J. 12 NAME
sireeT aroniss | 999 ABBIEGALE DR. 13 STAEET ADDAESS
CITY-51-2F TALLAHASSEE FL 14 CTY- 51 2P
ML £ [T DELETE 21 TILE [ TChange L] Addtion
HAME GONATOS,ADELAIDE A. 22 NAME
seeraoonrss | 949 ABBIEGALE DR. 23 STREET ADDRESS
CITY-51-2F TALLAHASSEE FL 2 4CNY-S1-2P .
L T DECETE 31TIME [T Change L] Addition
NAME 32 NAME
STHLET ADDRLSS 13 STREET ADORESS
oIr-§1. 2 14 CITY-51-2P
TiHE [T oeLETE a1 TMLE [ Change L_J Addition
HAMF 4. 2 NAME
SIHEE! ADDRESS 63 STREET ADDRESS
CITY ST 21 44 CITY-ST-2IP
T [0 DELETE 5.9 TLE [ Change [ Addition
HAME 5.2 NAME
STHEET ADDRLSS 53 STREET ADDRESS
CITY- 57 21 o 54¢(TY-ST-2IP
T [T oeLere 61 THIE [JChange ] Addition
HAME 6.2 NAME i
STHEE F ADDRES: 6.3 STREET ADDRESS )
CITH- §1- 2P 6.4 CITY-5T-2P o
14. 1 do hereby cerlly Lhal the information supphed with this fiing does not qualify for the exemplion stated in Section 118,07(3)(1), Florida Statutes. | further certify thal the

infarmiation indicated on this annua? reporl or supplemental annual repert is frue and accurate and that my signature shall have the same legal effec! as if made under path; that
I am an ollicer of director of the corporation of the receivar or trustee empowered to exacute this report as requiret by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: ZP2-LH.2 | N MR IR, GomvaTes 2/r0l77 (904 8771147

SIGNATURE AND TYPED O FINTED NAME OF SIGNING OFFIGER OR INREGTOR Date Cayume Fhane ¥

PROHT A Hg FLORIDA DEPARTMENT OF STATE
CORPORATION /] ] .*E ? Sandra :. llor:hoams ' Feb 2 1 1 997 8 : Ooam

CR2E034 (9/96)



