FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State

19 97 oy ,{.H/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 58954 (8)

1. Corporabon Name

GEM DENTAL LABORATORIES, INC.

__ T

Pringipal Piace of BLsaness Mailing Address
B200 W SUNRISE BLYD 6200 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 333225426
3. Date Incorporated or Qualitied | 3a. Date of Last Report
R 10/02/1978
2 Princpal Place of Bus-inss 2a. Mailing Address 4. FEI Number Applied For
ri’_ll__ L 2E| 59'1854316 Not Applicable
Suite, Apt. #, elc, Suite, Apt. ¥, etc.
o W d 5. Certificate of Status Desired a $B'75 Additlongl
22! ;' Fee Required
| ity & Sitate City & State 8. Election Campaign Financing $5.00 may Bo
2 . ;l Trust Fungd Contribution Added 10 Feas
A | Counlry dp Country 8. This corporation has fiability for intangible tax under s, 199.032,
@ |28 29| 30] Fiorida Statutes Yes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DR. GEORGE L. WILLIAMS 81| Name
4420 NW 62ND TERRACE 82( Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33319
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provsions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

olhce or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Eilg;'r.fim;w r;;-z:ﬁ_ar -[-:l-'-ll.‘:: ramg ol segislened agent and kel applicabte (NOTE" Repisterad Agenl signature required when sainstating} DATE,
2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i PSD TJ oeCeTe 19 HILE B change ™ [ Agditicn
HAME WILLIAMS, GEORGE L. 12 NAME
arieer anmarss | 4420 NW 62ND TERR. jasmeraoaess | W137  NE DV AVE,
Gy S LAUDERHILL FL 14 CTY-5T-2P F£4- Laudedale, FL F3308
WIHE STD T DELETE 211TLE T Change ] Addition
HaME WILLIAMS, MICHAEL D. 22 NAME
sierapness | 10891 SW 42ND PLACE 23 STREET ADDAESS
Covse | DAVIERL 333§ 2 4 CITY-51-2P
1L D [J DELETE S1TMLE [IChange ] Addition
HAME BEHN, JACK W. 32 NAME
steer anoress | 14601 SW 218T CT 3.3 STREET ADDRESS
CV-S1. DAVIE FL 33 25 14, CITY- §1-2P
we | T [T BELETE 41TILE [T change ] Addition
NemE 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
OFY-S1- 2 44 CITY-5T-2P
TE ] oeLete 5.1 TITLE TJchange T Addition
NaME 5.2 NAME
STHEET ADDFESS 5.3 STREET ADORESS
By 512 5.4 QITY-ST-2IP
Tk [ OFLete B1TITLE [JChange 1) Addtion
Ak 6.2 NAME
SIREE I ADGIESS .3 STREET ADDRESS
LAY -51- 71 I B4 GITY-ST-2P

14, | di> hevebyy corbfy that the infarmation supphed with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further ce-ify that the
information inccated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or d-reclor of the corporation or the receiver or trustes empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghmant with an address.

SIGNATURE: B A minila L A0& 7 454 431D
O MAME OF SANING OFFICER OR OVRECTOR Date Daytims Prices #

SIGNATURE AND T/

A e orbam Apr 23 1997 8:00am

CR2E(034 (9/96)



