FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00 FILED

~ PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION . '*g} Sandra B. Mortham Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT ks 5 Secretary of State
1997 S DIVISION OF CORPORATIONS Secretar ) of State
DOCUMENT # 525844 (7)

DENTIPAROUS LAB, INC.
7300 FOURTH ST. NORTH 300 FOURTH S7. NORTH
ST. PETERSBURG FL 33002 ST, PETERSBURG FL 337025624

3. Dalefl"r}corporated or Qualified | 34. Dat;lofgl_?“? Report
02/15/1977 05/01/1

w-.:. Principal Place of Busingss 28, Malling Address 4. FE1 Number Applied For
2‘] S— . 2E| o 59-1723144 Not Applicable
2] Sulte, Apl . ele. ] Sute, Apt. #, et 5. Certificate of Status Desired ] sa::";sn::jlri%m'

Ciy & tate City & State §. Elpction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Fees

p i Country | Zip Country 8. This corporation has fiabitity for intangible tax under 5. 189.032,
24] 25 20| [30] Florida Statutes [ ves [Jho

p. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REYNOLD, MICHAEL J. ch ( 81| Name
~81B0-HRWING-NO~ Gf 6 e -1 f\( - <. ” ¢ 82| Street Address (PO, Box Number is Not Accaptable)
—SEMINOLE-FL.-33702— S'emgpol_,g’ FC 33771 -
B84 Ci!y ) FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or rogistered agent, or both, i the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appalniment as registered
agent. | am tamibar with, and accept the ohligations of, Section 07,0505, Florida Stalutes.

SIGNATURE Shgrahivr:, aped o Fr el £ ame of regetered agont and tie 1 appicable (HOTE: Regislered Agenl signature required when reinstating) DATE
7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I v el DELETE LITIE [Jtrenge [ Aduition | g5
HAME GAUSE, CURTIS £ 12 NAME BLACK, DONALD D. §
st noness | 160T 43RD ST. N UNIT 135 135MEETADDRESS | 1974 Towa Ave. NE i
grv-stze | ST PEVERSBURG FL 14 CITY-§T-7IP ST. PETE &
T $ (T DECETE 2110y LT Change 13g Addition |C
NAME YEAGER, GRESHAM 2.2 NAME CRAWFORD, THOMAS W.
staeeranpess | 13300 INDIAN ROCKS ROAD #1704 agmecTaooiss | 4132 10TH STREET NE
ervesrze | LARGO FL 2 A GHY-§T- 2P ST. PE
Tt P [T DEteTE MMLE 3 I'Crange L3 Addioa

" A REYNOLDS, MICHAEL il ‘9 3.2 NAME KLOS, JAREMA W.
crvee? curcss FOTOE-IRMINGNORTT G 1 Go = (1872 C.N, a3smecTADDREss | 7340 WATERSILK DR.

orv-stze | ~SEMINOHEFE— SBMMNLG_, PL 2377L

—

34.CITY-8T-2IP
A1THLE [;']Changa CJ Addition

L T © Rl ocete

N CRAWFORD, DONALD 4.7 NAME

stheer aorniss | 968 31ST TERRACE NE 4.3 STREET ADDRESS

orv-sr-ze | ST PETERSBURG FL L4 CITY-5T. 2P

e ' [T oeLETE 51 TILE [JChange [ addition
HAME 52 NAME

STHEE | ADORESS 53 STREET ADDRESS

Oy 1 e 54 0ITY-ST-2P

me - [T DELETE §17THILE [T Change  LJ Agdilien
HAME 62 NAME

STRELI AZIDRESS 63 STREET ADDRESS

CITY . 51-21 Jesomsroe

14. I de hereby certfy that the information supplied with this fting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annua! reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an officer or direclor of the corparatian or the receiver or trustee empowared to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if ghanged, or on an gtigobment n atidress.
FLEB = l_( g1 Qﬂl_f* f(yan
Date

S'GNATURE: i ! Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED HETE gF SIGHITNG Op TOR




