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

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath 2rine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 5890543

1. Corpoiation Name

GEM DENTAL LABORATORIES, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 040 ***150.00

AT IR RN AW

|

Principal Place of Business

8200 W SUNRISE BLVD
PLANTATION FL 33322

Mailing Address

8200 W SUNRISE BLVD
PLANTATION FL 33322

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed

10/02/1978
2. Pnncipal Place of Business 2a. Malling Address 4. FEl Number Applied For
59'1 8548 16 Nct Applicable

Suite, Apt. #, etc.

R [2]

26
Suite, Apt. #, elc.
2 r

$8.75 ‘aditional
Fee Required

O

5. Cenrtifcate of Status Desired

City & tate

K

City & State
3 ’_I

$500 Way Be

6. Election Campaign Financing O
Added 13 Fees

Trust “und Contribution

28
Zip Country Zip Country 8. This corporation owes the current year Intangible
i;‘] |2—§|_ ’;9:L I—:;O—, 4[ Perso yal Property Tax. [ ¥Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registec:d Ageat
81| Name
DR. GEORGE L. WILLIAMS :
4137 NE 34TH AVE 82| Street A dress (P.O. Bo< Number is Not Acceptable)
FT LAUDERDALE FL 33308 33
84! City 85| Zip Code
FL "]

SIGNATURE

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its i egistered
office ur registered agent, or beih, in the State of Florida. Such change was authorized by the corporation’s board of directors. t herahy accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

DATE

Slgnaturs, typed or printed na e of ragistered agent and title f applicabia

{NOT =: Registered Agen! signature seqqired when reinstating)

12, OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME T PSD T DELETE 11 TTLE [)Change L] Addtion
NAME WILLIAMS, GEORGE L. 12 NANE

smreeTaooress) 4137 NE 34 AVE 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-ZP

TME STD [ pELETE ZVTITLE [lchange [ Addition
NAME WILLIAMS, MICHAEL D. 22 NAME

sreeraooress| 10991 SW 42ND PLACE 23 STREET ADDRESS

CITY-ST- 71 DAVIE FL 2. 4CITY-ST-Z1P

TITLE D [J DELETE 3ATITLE [JcChange [ Addiion
NANE BEHN, JACK W, 32 NaME

stRecTaporess| 11601 SW 218T CT 33 STREET ADDRESS

CTY-ST-2 DAVIE FL _Rusomvsrae

TITLE 3 DELETE 41TITLE Cichange  [] Addition
NAME 4. 2MAE

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-2IP A4 CiTY-S1-ZF

TME O DELETE 51 TITLE Clchange L[] Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

™E (] DELETE BATITLE CJChange [ Addition
NAME §2 NAME

STREETADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-87-2IP

14. | hereby cenify that the information supplied with this fling d
indicated on this annual report or supplemental & nua is truel and
officer o director of the corpora!igﬂ r the recejver or trustee gmpoyered-
Block 1% or Block 13 if changed, %an attachment, yith ddréss, j

!
SIGNATURE: ___ ¥ %
SIGNA E AND PED O ‘INTED NAME OF SIGNING OFFICER DR DIRECTOR

.;;2 Ry

(302687

CR2E034 (11/98)

1 raytime Phone #

/ Dpte




