O

| PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # 578008 (5)

1. Corporation Name

PINE GROVE DENTAL LAB, INC.

Sandra B Morthan
Secretary of State
DIVISION OF CORPCHATIONS

o O T

| 3. Date Ir;corpo@led or Qualiied 3a. Da‘e of Last Report

07/01/1978 05/01/1995

Principa: Place of Business . Mailng Adidress o
807 US #1 BYPASS SOUTH BO7 US 4t BYPASS SOUTH
VENICE FL 34292 VENIGE FL 34292

2. Prncipal Place of Business 2a. Maiing Addcss T T T AR Number Applicd For

—{1] L 26[ _ o L 59-1848809 Nal Applicable

Suite, Apt. #, etC Suite, Apt. #, elc. iti

uite, Apt. #, etC - Suile:, Af elG 5. Ce-tfcale of Status Dasredd 0 $8.75 Adc:!\tnonal

:;2—1 ) R 27}, _ Fee Required

City & State Gity & State 6. Election Campaiagn Financing 0 35_00 May Be
Eﬂ ) . 23] 7 ) N Trust Fung Contribution Added to Fees
- Zip . Gounlry 7 2ip _ Gauntry B. This corporatan has liabilly for intang bike tax under s 199.032,
24 25 29 30| Fiorida Stanites [Jws [INo

g. Name and Adq!'es-s" L 'rrrgfril;( ﬁé_gj:i_s_t_eféa Agenf 10Rame Vimd"A'd_fl

s of New Registered Agent

Narma

TRACY, DENNIS J.
229 PENSACOLA ROAD
VENICE FL 33585

Streat Address (P.O. Box Number is Not Acceptable)

City ! Zip Code

FL [*

11. Pursuant to the provisions of Sactions 607 D502 and £07 1508, Flonda Stat tes, the above named corporation sutimits this statermnent for the purpose of changing its regstered office
or registerod agent, or both, in the State of Flanda Such change was a ithorized by tie corporatian's board of drectors. Lharety accept the appointment as registerad agent | am
familiar with, ano accept the obligations of, Section 6070500 Flanda Statulzz,

SIGNATURE. . . . S : . B S
Elyal e Ty2eii oo pr il marne OF fus st ! e e Fle A gt | -.-‘". e L Wy » [SENTY E)-
12, QFFICE RS AND DIEE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE VST ' T DELETE B ERTIN: T [ Change [ Additon g
NAME PIPPIN, MAUREEN A 12 RANME 3
sreer aaess | 3964 SHAMROCK DR TESIAEH) AODRESS e
Ciy-51-27 VENICE, FL 0000¢ o PACITY-ST 2P ~ 7 g
TE PD [] DELETE Y LUTE [ Crange [ Asditon 1
hAME PlPP‘N, STUART E 27 NAME
STHEET ADDRESS 3564 SHAMROCK DR 2 3GTHIED ADTRESS
CIY-SI-2P VENICE, FL 00000 el RaaCTresToaE )
TILE 3 U TILE [ Ghange [} Addition
NARE 37 NAME
SIREET ADDAESS 33 STRELT ALDHESS
CiTy-ST-2IF ) o 340081720
TRLE [ DELETE 41T [] Changz  [] Addition
NAME £ 2 NShE
STHEET ADORESS 43 5TE0] ADDRESS
CY-51-2P ) ) 4400750
TITLE [] OELETE S 1TILE [] Crangs  [] Addition
NAME 52 NaME
STREET ADDFESS §ASIHEET AZDRESS
Ciy-51-21F _ i . o Wsacuyesi-ae .
TILE 6 1TILE ] Cnange  [[] Additien
NAME 62 NAME
STREET ADDRESS 63 SIHFL1 ADDRESS
CITY-§T-2IP - _ 64 0I1Y-ST-2IP

¥

14. | do hereby cerify that the infanmanon suppiert with this g is volunlard frmshed and doas net gually for the exemiption stated in Seclon 119.07{3)ik). Florida Statutes. | further
corlly that the nformalion indlicalad on tiis annuel report o supplomental sanual renort s s and acaurati and hat my signature shall have tne sarme logal effect as it made under
oath: that 1 am an officer or director af the: carporation ar he raceiver or truster empawered to execut this reporl as required by Ghapter 897, Floncla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacturient with an address,

SIGNATU RE:%NME 0F SIGNING OFFICER OR DIRECTOR “ W [J., ‘ ’ 7 _V/ f;‘--‘ “3 T

SIGNATURE AND T e Dot Plirg 8

w4 . I L




