“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

Place of Business
2020 GILMORE STREET
JACKSONVILLE FL 32204

DOCUMENT #

sorpotation Nana:

PRESS DENTAL LAB, INC.

570475

(4)

Mailing Address

2020 GILMORE STREET

JACKSONVILLE FL 32204-3210

FILED

Apr 23 1997 8:00am

Secretary of State

R

3. Date Incorperated or Qualified

07/01/1678

8a. Date ¢f Last Report

04/18/1996

"B Principa Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
EX1 I— 26 50-1611149 " |Rot Apprcaio
22] 5l1\!l‘, !T\Dl # ol _2:"] Suile, Apt. #, etc. . Corifficate of Status Desred 0 $8’:;795H:gjl:$jna|
ity & Snate | City & Stale 8. Election Campaign Financing £5.00 way Be
ga] 28] Trust Fund Contribution Added to Fees
L . Coantry Y Gountry 8. This corporation has liabitity for inangible tax under . 199.032,
21| 25] 29 (0] Florida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent

CULD, KATHLEEN
ONE INDEPENDENT DR.
SUITE 2301
JACKSONVILLE FL 32202

81| Nams

10. Name and Addross of New Raglstered Agent

82| Streat Address (P.Q. Box Number Is Not Acceptable)

a3

84| Ciy

85| Zip Code

FL

pimecd o prantesd ng

provisans of Sections 607.0502 and 607.1508, Florica Statules, the above-named corporation submits this stalement for the purpose of changing its registered
red agent, or both, o the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept tha appointment as registered
ar with, and ascepl the obligations of, Section 607 0505, Florida Statutes.

o agen sl e i applizank:

{NOIE Registered Agent & gnature requred when reinstating;

DATE

OFTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i [T DELETE 1ITIHE Y thange L] Addition
e PRESS, STANLEY P 1.2 NAME
staeraonss | 9254 ARBOUTA WAY 1.3 STREET ADORESS
orv-s 2e | JACKSONVILLE, FL 00000 14 CITY- ST 21P i .
T [T oELETE 21T1LE [ change ] Addituan
MMl 2 NAME
SIREET ATIRESS 2 3 STREET ADDRESS
LYk 2 ACTY-ST- 2P
Ttk L] DeCETE 31T T Change [T Addition
Hebl 324 UAME
STRELY ADIRE S J.TREET ADDRESS
City 5129 3 40TY-8T-pp
P TToET T [ Change [ ] Adilion
(113 4 Jruame
STREE T ADIRIS s Id. JTREET ADDRESS
Clt-syap 44007y 51- 29
ST | R 5. WILE [Jchange L] Addition
hitaf 5.3
SIPFE AODR] S 5
Gilv ST : 5
e T oeLETE § [T crange L] Addition
P B
COLIRFRTATIHESS 6 [ FHEET ADDRESS
‘ Galy- 84 2 (Y- 51- 2P
pxemplion stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the

aorlly thal the mtormation supplied with this filing does not qualify for
«coteeed oncthis annaal reporl or supplemental annual report is true a
& A ufl o diretor of the corporaton or e recaiver or tiustee empowered
npears in Block 12 o Block 13 i changed. or on an altachment with an address

“TURE:

'SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OF-"IGER OA

i

;‘;‘! ! \|

accurate and that my signature shall have the same legal effect as if made under oath; that
xecute this report as required by Chapter 607, Florida Statues; and thal my name

[/

S fa7_qopsome

CR2EQ34 (9/96)

Bagtirp Phione H



