FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o cngeneone | Apr 30 1998 8:00am
ANNUAL REPORT Sacretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1998 " _
DOCUMENT # 578008 (5)

. Corporation Name

PINE GROVE DENTAL LAB. INC.

IR A TR

Principal Placo of Businoss Mailing Address
807 US 41 BYPASS SOUTH 807 US 41 BYPASS SOUTH
VEMICE FL 34282 VEMICE FL 34202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdisd
e 07/01/1978
2. Principal Placo of Busingss LG. Mading Addross 4. FEI Number Applied For
21] e 59-1846809 Nt Appincabia
Suite, Apl #, olc Suite, Apt. #, otc. i
—M] ] e ‘ §. Certificale of Status Desired a $8.75 Adq"'ona'
22 R 271 Foe Reguired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
2] o T 7 rust Fund Conlribution 0 Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
;l E] o ?9] 3—01 Personal Praperly Tax dueJune 30. [ yes [ No
9. Name and Address of (_:ung'rltﬁeﬂlgled Agont 10, Name and Address of New Registered Agent
TRACY, DENNIS J. 8t Name
229 PENSACOLA ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
VEMICE FL 33595
[83]
84| City FL asl Zip Code

11, Pursuant to the provisions of Sochans 607 0002 and 607 1508, F lonida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or rogistered agont. or bath, m the State of Flonda Such ch'm(g]o was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am tamitiar with, and accept the obhgiations of . Sncbon 607 06056, Flarida Statutes

SIGNATURE _ .. . T y - -
Slgnar: e e [ IIImH e Gl reginleied B - ru At e 1y agycatie (NI Hagpsterad Agonl Bignature requited when re nstating) DATE

12. Ol IGETS AND DIRECIORS 13, ADDITIONS/GIANGES TO OFFICERS AND DIRECTORS IN 12

THLE VST [T oerere 11 TILE [Jchange L] Addition

NAME PiPPIN, MAUREEN A 12 NAME

saeet aopess | 3564 SHAMROCK DR 13 STRELT ADDRESS

Y-S0 2P VENICE, FLOOODO 14 CHTY-S1- 2P

e (1) [Joecere 21M0LE [Jchange [T Addition

NAME PiPPIN, STUART E 22 NAME

sineeraooress | 3564 SHAMROCK DR 23 STREE ADDRESS

ciry-St-2e VENICE FLOOOOO 2 4CHY-51- 2P

e [ oecete 31TILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-S1- 2P - N 3.4, CITY-§1-21P

[ T otlete 4ATLE [T change [ Aadition

HAME 4 2 NAME

STREET ADDRESS 43 STHELT ADDAESS

Iy §T-2P 440ITY-51- 7P

TITLE T oeLeTE 51 THILE : [Jchange  [J Addition

NAME 5 2 NAME

STREET ADDHLSS 53 STREET ADDRESS

TY-ST- 1P S 54CIY-51- 2P

HILE T oeeere 61 TILE [Jchange [ Addition

NAME 62 NAME

STHEET ACDRESS £.3 STREET ADDRESS

ow-gt-ne | 64.CITY-ST-2P

14. | heraby cerlify thal the informanan supplied with this filthg does not qualily for the exemplion staled in Section 118 .07(3)(i). Florida Statutes | furthar certity that the information
inchcated on ths annual report or supplementst nanaal report s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execuls this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an gtachiment with an address
CICMNATI IDE. dlé ) - APl rr brons A2OD e 23 Aee.t $E Fve- Y-

CRZE034 (10/97)



