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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT B

1998 LW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WESTSIDE DENTAL LAB, INC.

516974

(4)

Principal Place of Busingss

§7001 BLANDING BLVD

Mailing Address
37801 BLANDING BLVD

FILED

Feb 19 1998 8:00am

Secretary of State

A

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date iIncorporated or Quatified
10/06/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
1] 26] 59-1687923 Not Appiicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc. " ) $8.75 Additional
~2—2-| ;l 5. Cerlificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
a E Trust Fund Contribution Addad to Fees
Zip Country ap Country 8. This corporation owes or has paid tha cyrept year Intangible
m E] ;s-l ;ﬂ Parsonal Property Tax due June 30, ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JINKS,ROERT E. 81 Name
3780-1 BLANDING BOULEVARD 82| Stree: Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE 32210
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . _
Signalure, lypad or printad name of registered agent and litle it appkcabla (NOTE: Regislored Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TiE PD [T BieTE T ME [Tchange L] Addtien
HAME JINKS, ROBERT E. 1.2 NAME
sweeraonress | 3780-1 BLANDING BLVD. 1.3 STREET ADDRESS
CITY-87-2IP JAGKSON“LLE FL 14 CITY-ST-2IP
TILE 5T ] DELETE 21 TILE [J Change ] Addition
NAME KURAMOTO,TOM 2.2 NAME
steer apoeess | 5625 RAINEY AVE., S. 2.3 STREET ADCRESS
CITY-ST-2IP QRANGE PARK FL 2.4 CITY-ST-2P
TMLE D [T oeLETE 31 TILE T change ] Addition
NAME JINKS, GEORGIA P. 3.2 NAME
staeer appiess | 3763 SUDBURY AVENUE 3.3 STREET ADDRESS
CiTY-SF-7IP JACKSONVILLE FL 3.4 CITY-ST-2IP
TIE (T orieiE A1 TIE "L change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-5T- 20
THLE L] peLene 6.1 TITLE [T Change [ Addition
NAME | P
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-ST- 2
TITLE [T DELETE 61TNLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 8.4 CITY-§1-2IP

P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation ar the receiver or trystee empowergd 10 exgcys this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment wipe an addrggs®
4 ' g,
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CR2E034 (10/97)



