FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

UL S I L E

| conporaTion FLORIDA CEPATIMENT OF STAT Apr 23 1998 8:00am
o IV s Secretary of State
¥

DOCUMENT # 570475 (4)

1. Corporation Name

PRESS DENTAL LAB, INC.

Lomma

I NI

Principal Place of Business Mailing Address
2020 GILMORE STREET 20X GILMORE STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
i 07/01/1978
E 2. Princlpal Piaca of Business 2a. Mailing Addrass 4, FEI Number Applied For
L {a] 26] 59-1811149 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, i
ue. AP e, ApL . gle 5. Cerfificate of Status Desied [ $8.75 Additonal
22 ?l’] Fee Required

; City & Stale City & State 8. Flaction Campaign Financing $5.00 may Bo
i |m 28] Teust Fynd Conribution Added o Fees
i Zip Country Zip Country 8. This corporation owss or has paid the cugent year Intangible
|24 El ;9] ;).l Personal Property Tax due June 30. M D No
: 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b CULD, KATHLEEN SNty A PABS
,i ’ ONE MPENWNT DR. B2| Street Address (P.C‘).fox Nymbgar | N\:L?#g%bm

SUTTE 2301 AL KAV w Ay
: JACKSONWVILLE FL 32202 8
P
b 84| Cit Zip Cod
" JaKo WLl FL |”|$8 ¢
i

11. Pursuant 1o the provisions of Seclions 607 0502 and B07 1508, Florida Stalutos, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath, | the Stale gPFlorida,Slch change was aulhorized by the corporalion's board of ditectors. | hereby accept the appointmept as reghtared
agent. | am f; mlliar%l rcghf tho oblgelions of ZBeClion 607.0505, Florida Stalutes.
SIGNATUR ‘ Aer>  SHANLE, . fﬁﬁg 4/, / {, 93
DATE

ate - R

Signature. nfed o peinted namic of mgism’.i‘ﬁgfﬁani Ttk 11 aplicalio [NOTE: Ragistered Agont signure required when renstating) =
12 OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T OELETE 1T CJ Crange L1 Addilon | 2
NAVE PRESS, STANLEY P 12 NAME é
sweeTaooress | 9254 ARBOLITA WAY 13 STREET ADDRESS S
- | cv-sraw JACKSONVILLE, FL 00000 1ACITY-5T-ZP &
oL Tme [ peLEve 21 TNLE T changs [T Addition |
B | name 2.2 NAME
3| STREET ADDRESS 23 STREET ADDRESS
~u-|_Ciry-8t-pe ‘ 2. 4 CITY-§T-2IP
| TmE L] OELETE 31 TIE T Change T Addition
E ] wame 32 NAME
3.3 STREET ADDRESS
. 34, CITY-ST- 71
F TILE [T oELETE 41 TILE I cnange TJ Adation
2.} NAME 4.2 NAME
f 1 STREET ADDRESS 43 STREET ADDRESS
B 44 CITY-5T- 2P
TILE | METES 5.1 THILE I Tcrange [T addition
by NAME 52 NAME
5| STREET ADDRESS ) 53 STREET ADDRESS
i | cmv-s.2e 5.4 GITY-ST-21P
THLE CJ DELeETE 51TOLE " change ] Addition
NAME 82 NAME
£ STREET ADDRESS 6 STREET ADDRESS
;| OTY-ST-21P 64 CITY-81- 21

14. | hereby ceify that the information supplied with this filing does nat qualily for the examﬁlion staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my sighature shall have the saime Jagal effect as if made under oath; that | am an
officer or director of tho corporalion ar the receiver o trustee empowersad to exetule this report as required by Chapter 607, Flarida Statules; and thal my name appoars in
Block 12 o Block 13 if changed, or on an anachmem? an address. / 7

/)

P (—4/.\:.”‘_5'/\/ /ﬁ F:'Q( ;/ L £ ra's P Y | [‘I\‘"‘/ﬂﬂy




