L ————————————,———— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T s FLORIDA DEPARTMENT OF STATE
CORPORATtON 4 E Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(4)

1996 Z
DOCUMENT # §70475

1. Corporation Name

PRESS DENTAL LAB, INC.

Principal Place of Busingss

2020 GILMORE STREET
JACKSONVILLE FL 32204

(T

3a. Date of Last Repant

‘ Mailing Address

2020 GILMORE STREET
JAGKSONVILLE FL 32204

3. Date Incorporated or Qualifieg

___02/01/1978

01/20/1995

h'z_if Principal Pace of Business
2

2a. Mailng Address

A FET Nurrbor

.. 59-1811149

Applied For

Not Appiicable

Suite, Apt. #, etc.
22]

Suite, AR, 4, elc.

5. Certficate of Status Desirad

$8.75 Additional

Fee Required

0

[23] | 5]

[20] [30]

Florida Statutes

Cry & Stale | City 8 State 6. Eeclion Campaign Financing $5.00 May Bo
El 23] T-ust Fund Contribution Added to Feas
21Ip Country 7ip Country 8. This corporation has liability for intangible tax under s 192.032,

[ ves [CIne

9. Name and Address of Current Registered Agent

'10. Name and Address of New Registered Aganl

Bi| Name
CULD, KATHLEEN 82| Street Address {P.O. Box Number s Mot Acceptable)
ONE INDEPENDENT DR.
SUITE 2301 8
SACKSONVILLE FL 32202 - e e

117 Parsdant to the provisions of Seclions 607 0502 ang 607.1508, Flonda Statutes, the above-named corporation submits this stat
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ement Tor the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ b Ll N S e
 Sigaturo, bped o printed ran e of ragiterad st an bie | applcati INGTE Begistured Agert: sigranae a0red when rans ating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIFECTORS IN 12 @
TTE PD ' [T DELETE 13 TINE [ Crange [ Addition g
HAME PRESS, STANLEY P 1 2 NAME 3
STREE ! ATORESS 8254 ARBOLITA WAY 1 3STREET ADDRESS a
GTY-S1-710 JACKSONVILLE, FL 00000 14CTY-5T-21p &
T [ DELETE 2 1 THLE [ Chaage [ Addtion |
NAME 27 NAME
SHEET ADDRESS 23 STRFET ADDRESS
erv-si-ae | 2ACY-ST- 2P
1L [ DELETE 31N [ Crange  [J Additron
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| onv-si-ae 34CTY-$I-2IP
it [T] DELETE 4 1TI0LE [J Change ] Addilion
NAME 47 NANE
STREF1 ANDRESS 43 STREE | ADDRESS
CITY-ST-2P A4 CIY-51-71F
TIME [ DELETE 5 1TLE [ Cnange  [] Additien
NARE 52 NAME
STREE T AUDAESS 5 3STREET ADDRESS
| Cny-s1-2e _Jsecnv-s1-zw
TLE I DELETE 5 1TINE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STRET ADDAESS
LITY-81-2IP 64 CITY-ST- 2P

SIGNATURE: _.

oath; that | am an officer or directqf of the corporatig
appears in Block 12 or Bloc i

Ftachment with an adcress.

/57

R 71

14, ['do hereby certify that the information supphed with this filing is vatuntarily fumished and does not qualify far the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
cetly that the information indicated on this annual report or supplenmental annual report is true and accirata and that ry signaturg, shali have the same lagal effect as if made under
or the receiver or trustee empowered to execute this report as reqtjired7nap7? Fiorida Statutes; and that my name

VO 1 T

Dafume

X




