FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

583201 (0)

DENTAL PRO LAB OF FLORIDA, INC.

Principal Place of Businoss

6202 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429

Mailing Address

€202 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429

LR

LT

us us L.
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/24/1978 01/19/1995
2. Principal Place of Business "] 2a. Mailing Adoress o - 4, FEI Number Applied For
E S -] B 591845042 ot Appicable
Stite, Apt. ¥, etc. . Suite, Apt. & efc. 5. Cerlificate of Status Desired ] $8.75 Additional
;l o - gﬂ o Fee Required
City & State ___ Cily & Slate 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
| Zm | Country L | Gountry B. This corporation has liability for intangible tax under s 199.032,
24] 251 ?91 30_] Florida Stalutes ves [JNo
Lo B, _Wame and Address of Current Reglstered Agent . S _Jo. Name and Address of New Repistered Agent S
81| Name
GUTHR'E, KENNETH. C 82| Streect Address (P.O. Box Number is Not Acceptable)
6202 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429 83
84 City FL 85 | Zip Code

11, Purstiant to the provisions of Sections 6070502 erd 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt ihe obligations of, Soction £07.0505, Florida Statules.

SIGNATURE: X

Slgratura tyoad o vhert rainstating! DATE
12. - } 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] CELETE PRRIIT O Change 5" Adaition
NAME GUTHRIE, KENNETH C 12 RAME
sineer aowiss | 6202 W CORPORATE OAKS DR 13 STREET ADDRESS
CIY-S1-7PP CRYSTALRIVERFL N i 1ACITY-5T-2P 35’)’27W
TITLE [ JDELETE 2 1TIMLE {1 Changz ] Addilion
NAME 22 NANC
STREET ADDRESS 23 STREET ADDRESS
A - e e 2agme-sT-2e | R A
TILE ] ORLETE 31 TLE [ Changz= [ Additian
MNAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
ciTy-31- 21 e 34 CTY-8T 2P
TITLE [ DELETE 4170 [J Change [ Addition
NAME 47 NaME
SIREET ADDRESS 43 STREFT ADDSESS
CITY-51-2IP e 44 C”Y'SL’EE,.,
HILE [ DELETE 51TILF [3 Change  [] Addition
NAME 52 Nkt
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P - Rsaestae
UILE [] DELETE 6 1 TILE [] Change  [] Addition
NAME 62 NAMAE
STREET ADDRESS 6.3 SIREET ADDRESS
Ciy-SI-2P 64 CITY-5T-2IP

P

e

J TURE AND TYFED OR PRIMTED NAME OF SIGNING OFFICER Oft DIRECTOR

14, | do hareby certify that the information supplicd with this filing 18 voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K}, Florida Statutes. | further
cerlify thal the information indicated on this annual roport or supplomental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
aath, that | am an afficer or director of the Gorporation or the recerver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

t ol - Wl ]

e Py

LXSAeF k. X Pf

CR2E034 (12/95)




