FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

"DOCUMENT # 521618

1. Corporation Namao

TENNISWOOD DENTAL LAB, INC.

©)

[ Principal Place of Business
206 NE. 3RD ST.
OKEECHOBEE FL 349722047

Mailing Address
208 NE. 3RD ST

OKEECHOBEE FL 34972-2047

MRV AR

3. Date Incorporated or Qualified | 3a. Dale of Last Report

] 2s] 20]

20]

| 01/01/1977 01/24/1996
2. Principal Place o' Busingss L 2a. Mailing Address 4. FEI Number Applied For
2] 26| 69-1707027 Nol Applcalse
Suite Apt. #, ot Suiter, Apt. #, etc. iti
. ¥, el L e Ap E. Cortificate of Status Desired L) $8.75 addiional
22 27| Fes Required
City & State | City& State 8. Election Campaign Financing $5.00 may Be
[gﬂ,_._u o z?l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,

Florida Statutes ves [ Mo

9. Name and Address of Current Regislered Ageni
TENNISWOOD, JAMES R.
208 N.E. 3RD ST.
OKEECHOBEE FL 33472

10. Name and Address of New Reglstered Agent
81 Mame
82| Street Address (F.0O. Box Number is Not Acceptable)
83
84 City FL 85{ Zip Code

1. Purseant (o the provisions of Seclions 607 0502 and 6071508, Flonda Stalutes, 1he above-named corporation submits 1his statement for the purpose of changing its registered
ofhce or registered agent or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. tam farmilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . . [
Lo mel (ft‘_nh'm:d naru of reg-tened agent end e it applcable (NOTE: Registernd Agent signalure recuited when reinstaling} DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘s [T DELETE LTI [Jchange [T Addtion
HAME TENNISWOOD, MARK J —
simer1aconss | 208 NE IRD ST 1.3 STREET ADDRESS
Y- 51- 2 OKEECHOBEE, FL 00000 14 CITY-§T- 2P
me | PD e ‘ T oELETE 21 TITLE [Jchange [ Addstion
NEME TENNISWOOD, JAMES R 2.2 NAME
sieeranonss | 208 NE 3RD SY 23 STREET ADDRESS
[ CIY-ST-2P | ,,Q,K,EAECHOBEE' FL 00000 2 4 CITY - ST-7IP
THLE [ pecete B1TILE L change  [J Addition
NaME LINAME
SINEET ACDRESS 3.3 STREET ADIIRESS
CITY - §T- 21 34, CITY-Sk- 1P
P CToeLee 41TE Ll thange LT Aadton
NAbE 4.2 NAME
SIHELT AGDAE 5 4.3 STREET ADDRESS
CHY-$1-2IF 44 CITY-ST-21P
T T DeLET 51TITLE [T Change [ Addition
NAME 5.2 NAME
SIREET ADDALSS 5.3 STREET ADBRESS
oS | 54 CITy-ST- 2P
TITLF T berkre 6.1 TILE L] Change LI Addition
NEME 62 NAME
STHEL T ADDAESS 6.3 STREET ADDAESS
CIIY-ST.20 | 6.4 CITY-ST- 2P

734 T do hereby cerify inal the infarmnation supplied wilh this fling does not quaiity

I arn an officer or director ol the corporation g
appears in Block 12 or Block 13 if changg

SIGNATURE:

irlormation indicaled on this annual report or supplemental annual report is true and acg
@ recelver or trustes smpowered to efecyfe this repon as required by Chapter 607, Florida Statutes; and that my name

A n atlachrent with an address

or the exggaglion stated in Section 119.07(3){i), Florida Statutes, | further certity that the
gle and that my signature shall have the same legal effect as if made under oath; that

¥ TENNISWOOD 04/10/97 (941) 763-3909

Date Daysime Fnone B

Apr 15 1997 8:00am

CR2ED34 (9/96)



