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

PROFIT
CORPORATION €

FLORIDA DEPARTMENT OF STATE

Sanre B, Mortham Feb 11 1997 8:00am

o

3 X

ANNUAL BEPORT Secrelary of State

1997 -m;m& DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 515974 (4)

1. Carporation Narme

WESTSIDE DENTAL LAB, INC.

Principal Place of Business Mailing Address ||||||| ||||N|I|’||||| |||E |l'l| IIII |||||l||||||||| I|||| |||]| I|||“|II

3

97801 BLANDING BLYD 378041 BLANDING BLVD
JACKSONYILLE FL 32210 JASCKSONWLLE FL 322105243
us U

3. Date incorporated or Qualified | 3a. Date of Last Report

10/06/1976 03/29/1996

2, Principal Place of Business . 2a. Mailing Address . 4. FE{ Numbar Applied For
2| g2F0-/ Mwﬂ Ll (20) 37601 Elandong Lo 591687823 |Not Applicabla
Suito, Apl ¥, ol . Suille, Apl. #, etc. [ !
L, e : F— enp &, Cetificate of Status Desired O $8.75 Additonal
22| . 27| Fee Required
| City & Staw N | Ciuy & Stgle . 8. Elaction Campaign Financing $5.00 Mey Be
_&L__%_n P . .&{ . 28] . \b’ Trust Fund Contribution O Added 10 Fees
| Zp - Counry . fip Country 8. This corporation has liabitity for infangible tax undar 5. 199.032,
28| 322/ 25! {Lr 20] 722/ 0 ?:f[ d? Florida Statutes ves [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1
JINKS,ROERT E. 81| Neme
3760-1 BLANDING BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE 32210 -
84} City FL 85] Zip Code
1. Pursuanl o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its regislered

oltice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am famibar with, and accept the ehligalions of, Section 607 0505, Florida Statutes.

SIGNATURE i

“ure typea o g nenoe e regesterod ages and T 4 appiabe (NOTE: Aegislerad Agenl signalure raqulred when reinstaling} DATE
i2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ok PD [ DELETE 11TLE () Change  [] Addition )
KA JINKS, ROBERT E. 2 NAME 3
st soess | 3780-1 BLANDING BLVD. 13 STHEET ADDRESS &
civ-st-ae | JACKSONVILLE FL 14 0Ty~ S7-2P g
TITE ST 1 DELETE 21TILE Tl Change L] Addition [&>
NaME KURAMOTO,TOM : 22 NAME
sern annness | 5625 RAINEY AVE., S. 23 STREET ADDRESS
G- ST ORANGE PARK FL 2 4 GITY-5T-2P
it D [ orLete 31TIMLE [J Change  [_] adation
Ak JINKS, GEORGIA P. 32 NAME
sweerapoess | 3783 SUDBURY AVENUE 33 STREET ACORESS
CITY- ST 210 JACKSONVILLE FL 34 CITY-$1-21
it 2] oetete 41701LE L Change [ Addition
NANE 4 2NAME
STREET ADDHESS 43 STREET ADDRESS
- SL 2F 44 CITY-51-2IP
it {7 DELETE 51TIILE [T ctange -] Addition
NAME 52 HAME
SIREE L ALOKEGS 53 STREET ADDRESS .
OIry-§1- AP 54 CITY-ST- 2P
MLE | R §1TM1LE [ Change [T Addition
RAME B.2 NAME
SIREET ADIRESS £. STREET ADDRESS
CITY-51- 21k 64 CITY-SF- 1P
14, | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify that the

information indeated on this annual repor! or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I 'am an ofl:cor of cirector of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it changed or on an attachment wige'an adgists

P . " e
H ) £
SIGNAFURE ARD TYPED OR PRINTED NAWE OF BIGNING OFFIGER OR DIREGTOR Bate Daylinme P e 4




