—

PROFIT
CORPORATION
ANNUAL REPORT

1997

 DOCUMENT # 583201

DENTAL PRO LAB OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

o

CPoncipal e of Business Mailag Addl

AR

FILED

Jan 23 1997 8:00am

Secretary of State

Ll

6202 W CORPORATE DAKS DR 6202 W CORPORATE QAKS DR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344296723
us us
3. Date Incorporated or Qualified | 8a, Date of Last Report Q’
| 2a. Wling Acddress 4. FEI Number Applied For
59"845042 Not Applicabla
6. Cerlificate of Status Desired d $B'75 Additianal
Fee Requirad
. | Uity & State 6. Election Campaign Financing $5.00 May Be
23| e ggl e Trust Fund Contribution Added to Fees
L o Gounlry o Ap __ Counry B. This corporation has liability for intangible tax under 5. 199.032,
24| 25] 28| 30| Florida Statutes ves [INo
| . 9 Name and Address ol' Currenl Reglsiered Agent 10. Name and Addrass of New Raglstered Agent
GUTHRIE KENNETH, C 81| Name
8202 W CORPORATE OAKS DR 82| Stroel Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
83
W_Cﬂy FL 85| Zip Code
791, Pursoant o b prov.sions of Seeheng Gl L0 and 607, 7508, Florida Staliles, the nbove-named corporation submits this staterment for the purpose of changing its regislored
office or regstere agent o both, in (he Blale ¢f Florda, Such e hqnqe waq authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ! am fanaar Wil and aocept e ob gahiens af, Seation 607 0504, Florida Statules.
SIGNATLIRE . . . L e ) S e
o Si\‘m e __",;{ ‘l"_l P frene 3t o " T it angapl (W Rregstonzs Agent signature requinge whan reinstating) DATE
|12 5 B At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Titt PD [T ouert 11UTLE [ Change [ Addition
Nawt GUTHRIE, KENNETH C 12 At
s aoness | 5202 W CORPORATE OAKS DR 1.3 STREET ADDRESS
oiesioo |CRYSTALRMERFL Y sonvsrae
NILF Ol oite 21 TINE [ change T[] Addition
MAME & 2 NAME
STRELT ATTIESS 2351REET ADDRESS
Lo sae o RreoyeS1-aF
i CToeeie [ arome [ Change I Audition
NAM: 3¢ NYME
STREED ABDHESS 33 STREET ADDRESS
| o sae o |
ILE I DELETE 41 THLE [ Change [T Additioa
M 4 2 NAME
STHEL T ALIBHESS 4.3 STRLET ADDRESS
| Lv-S1-ae 44 LTY-5T-21P
ML |REIAE &1TIILE L) Ghange L] Addition
HAME 52 NAE
STRIET ATDRESS 53 SIREET ADDRESS
L omresire L _ _ e SACTY-ST 2P
i [T oitee 61T O Change 1] Additan
NAME 52 HAME
SIRELT ADDRESS 6.3 STRLE1 ADDRESS
Y812 e 6.4 CITY-5T-2IF
14, rety cortly thedt 1he informmaton supphed widh this © mg toes not quahfy for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify thal the
nforration indicatcd on this annual re port o supplernantal annual report is tue and agcurate and that my signaturg shall have the same iega’ effect as if made under oath; that
| ar an oflicer « st ol e Gorporation o the recever o rustes empowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Bock 17 & Block 130 chie anged, or onan atlachment wath an addross,
e UAE AND TYPED OR PRINTED NAME OF BIGNIND DFFICER OR D.!fhmn Pnnne 'R
04367682

CR2E034 {9/96)



