)~ 25-r¥ - JUWD - A
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT & Secretary of State

1998 : DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 48704 (1)

1. Corporation Name

QUALITY ARTS DENTAL LABORATORY, INC.

VAT EOAR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

1410 E CALL ST 1410 E CALL ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230

|
[ PROFTT i, FLORIDA DEPARTMENT OF STATE
H
13
1]
¥
'
T

3. Date Incorporated or Qualified

: 10/02/1975

H 2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
NPTy 26 59-1625587 Not Applicable
. Suile, Apt. 8, elc. Sulte, Agt. #, etc, ¢ ;

P P ° 5. Cenificate of Status Cesired [l $8.75 Adt‘.!l!lona!

: ZI ;‘ Fee Required

; City & State City & State §._Election Campaign Financing $5.00 May Be

. 23] 28] Trust Fund Contribution [ Added to Fees

E Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

i ';;I ;—5—1 El ;l Personal Property Tax due June 3C. Cdves [INo .

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
! KINDERMAN, KEITH B1] Name

H 823 THOMASVILLE ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)

: TALLAHASSEE FL 32303

* a3

i 84| City FL as’ Zip Code

11. Pursuant 1o the provisions of Sections BO?.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ;é'gii's-leréd"

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
?’ agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes,
— SIGNATURE
& Slgrature, hped or printed name of registarad agent and Ttie ¥ applicatle, [NOTE. Registerad Agent signalure required when rainstaing) DATE .
5; 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
. TILE ) T DELFTE 11 TITLE [TChange ] Addition
. NAME GONATOS,MICHAEL J. 12NAME
E stReeT aporess | 919 ABBIEGALE DR. 13 STREET ADDRESS
‘ CITY-§7-2IP TALLAHASSEE FL o N 14 CITY-5T-21P o
T LA )] L1 DELETE 21 TTLE [ coange L] Addition
- NAME GONATOS, ADELAIDE A 2.0 NAME
- smeetaopress | 919 ABBIEGALE DR. 2,3 STAEET ADDRESS
B CITY-57- 7P TALLAHASSEE FL 2.4 0ITY-ST-ZIP
¥ T [T oELETE B1TTLE L change ] Adaition
NAME 12 NAME
T | STREET ADDRESS 34 STREET ADDRESS
CITY .51 2IF ] - 34, CITY-S1- 2P i
o TITLE ] pELETE 47 TITLE [ change [T Addition
= NAME 4.7 NAME
g STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 29 44 Y -ST- 717 L
MLE 3 DELETE 5.1 THLE [ Tchange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP - 54 CITY-ST~ZIP .
TME T DELETE B1TILE L1 change 1 Additien
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ciry-S1-2p &4 CITY-ST-ZP

14, | neretry certily | @ Information supplied with this filing does nat qualify for the exemption stated In Segtion 119.07(3)(i). Florida Statutes. | further cerlify thal the information
hcicated on this annud{ report or supplemental annuai report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer o direclor of the}wporation or the receiver or frystee empowered to execute this report as regulred by Chapter 807, Florida Stalutes; and that my name appedrs in

Blogk 12 ar Binck 13 if ghanged, ar nn an attachment witt'n an address,
Qn e o) ex  (eyo\xrr—tiy 7

CR2E034 (10/97)




