'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 589543 (8)

GEM DENTAL LABORATORIES, INC.

I A

FLORIDA DEPARTMENT OF STATE
Sanara B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

Frincaipal F'\a::; cﬂafiﬁljsirness Maling Address
8200 W SUNRISE BLVD 8200 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322

3. Date Incorporatad or Qualified | 3a. Date of Last Repon

L S . _ 10/02/1978 03/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliedt For
[21] O £ | 59-1854816 Not Applcalie
Suiiler, Apt. #, etc, - Suite, Apl. #, etc 5. Gertifcate of Status Desired D se .
[22] R £ °
 Cry & Stala | City 8 State 6. Elsction Campaign Financing 0 $5.00 May Be
[23J o e 281 Trust Fund Contribution Added 1o Fees
21 ] Caunritry | Zip Country 8. This corporation has liability, for intangible tax under s 189.032,
[‘MJ o 25 29| El Fiorida Statutes Yos [JNo
}_'7 ... 5 Nameand Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
81| Name
DR. CEORGE L. WILUAMS 82| Street Address (P.0. Box Number is Not Acceptable)
4420 NW 62ND TERRACE
LAUDERHILL FL 33319 83
B4{ City FL 85| Zip Code

11, Pursuanl da the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation SGGMINS s statement for the purpose of changing Als registersd oMice
wr registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
farniar with, and accepl the obligations of, Sectan 807.0505, Florida Statutes,

SGNATURL . R —
Sl we i | or 2l A oF registoned d Ject &0d e @ apgeatee NOTE Rrgisternd Agent signature requirsd when 1enstating DATE
a2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PSD [ DELETE 1.1 TIE [ Ctange [ Addition
HaME WILLIAMS, GEORGE L. 12 NAME
st acoiess | 4420 NW 62ND TERR. 1.3 STREET ADDRESS
ooy s LAUDERHILLFL X 14 CITY-51-2IP
TF STD [[] DELETE 2 1TILE [ Crange [ Addition
hent WILLIAMS, MICHAEL D. 22hame
serannaess | 40091 SW 42ND PLACE 23 STREET ADDRESS
orv-sre | DAMERL .. ] 24CITY-ST-2P
1L D [J DELETE 3 1TINE [0 Change ] Addition
NaML BEHN, JACK W. 32 NAME
amreraneess | 19609 SW 218T CT 33 STREET ADDRESS
| ClvE e DAVERL 34CITY-§T-2P
TI:LF [ DELETE 4 1TINLE [ Change  [] Addition
MakAE ) 42 NAME
SIH{H" ADDRESS 43 STREET ADDRESS
oy e 44CITY-51-2P
LNt [ DELETE 5.1 TITLE [ Change [ Addition
Nk 52 NAME
SIRFFT ADDAESS 5 3 STREFT ADDRESS
| Cify-5 -z e 54 CITY-§1-2IF
LN [ DELETE b 1 TITE [ Change ] Addition
hitE 6.2 NAME
SIREET ATDREGS 6 3 STREFT ADDRESS
Cny-s1-29 64 CITY-ST-2IP

¥ |
i5 volunlanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. tfurther
rl g supplemental annual report is true and accurate and that my signature shall have the same logal effect as f made under
ophe recever or frustee empowered 10 execute this repont as required by Chapter . Florida Statutas; and that my name

P Ny % 77270

Daytrme Prora # /

CR2E034 (12/95)




