FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFT R gy FLORIDA DEPARTMENT OF STATE Apr 10 1997 80031’1’1

CORPORATION
ANNUAL REPORT

DOCUMENT # 578008 (5)

. Corporation Narrie

Sandra B. Mortham

oty of e Secretary of State

DIWISION OF CORPORATIONS

PINE GROVE DENTAL LAB, INC.
WERURSR
807 US 41 BYPASS SOUTH 807 US 41 BYPASS SOUTH i
VENICE FL 34292 VENICE FL 34282-X360

3, Date Incorporated or Qualified | 3a, Date of Last Report

07/01/1978 04/17/1996

2a. Mailing Address 4, FEI Number . Applied For
- 231 59-1848800 Not Applicable .
Suite. Apl ¥, 6ic. - . $8.75 Additiona)
r;_’—l 8. Centificate of Status Desired O Fes Requirad
__ Ciy & Slale __ Ciy & State 8. Election Campaigh Financing $5.00 may Be )
| z—g] Trust Fund Contribution ] Added 10 Fees
L . Gountry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 o les] s ap Florida Statutes [dves [lmo
e me and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRACY, DENNIS J. 81| Name
22 PENSACOLA ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 335085
83
84| City E L Ias Zip Code

hT.T'u:I}W ant ta e provisions of Seclions 607 0502 and 607.1508. Flonida Stalutes, the above-namad corporation subwts this slalement Ior he PuTpose of changing RS registared
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hareby accept the appoiriment as registerad
agene. Larn familiar with, and accept the cbligatians of, Section 807.05085, Florida Statutes.

SIGNATURE

S k,A._E‘}"' e i e O vegs bt et | A Ghe 1l Rl canie (NDTE: Registered Agent sijnature required when reinslating) DATE .
T T GSFICES AND DIRLGTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12|
I: vsT [T OeLETE 11TME O Change LT Aduiion | g5
N PIPPIN, MAUREEN A 1.2 NAME §
srertaponss | 3564 SHAMROCK DR 13 STREET ADDRESS o
orv-seze | VENICE, FL 00000 B 1A CITY-ST-2IP &
e PD T 21T T Change L] Addition | ©
NAME PIPPIN, STUART E 22 NAME
e aooness | 3584 SHAMROCK DR 23 STREET ADTRESS
env si-ae | VENICE, FL 00000 2 4 QY. 51-00
T o [T OfLETE YR {Tchange ~ L] Addition
NAME 52 NAME
STRHE T ADIRESS 3.3 STREET ADDRESS
Cry-si -7 o 34.CaY-5T-2IP
TILE T T [T DELETE A TE [Tchange™ L Adoition
Nahti 4. 2HAME
STREE| AUTIHESS 43 STREET ADDRESS
ewgtoe | 44 CITY-SI-2P
T ) R {7 vEcETe 511ITLE [T ctenge [T Addition
i 52 NAME
SIRFEY ARDRESS 53 STREET ADDRESS
G SEDe | . 54 CITY-ST- 7P
WIE TT neLeTE B4 TITLE [T change T Addition
e 62 WAME
SIRLET ATDRESS 6.4 STREET ADORESS
lewere | 6.4 CIIY-5T-2P

V4. | o hereby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infatrraton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an afhcer or dieclor of the corparation or the receiver or trustee empowered 10 execute this repon as recuired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an agdrass.

SIGNATURE: < ‘

bk
||

A Mae PP eid 7 Apail 27 ovs tEF-GE63
FPINTED KAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phoos
0432853

BIGNATURE ANG TYPE



