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

cotios @B LITI | Mar 181997 8:00am
ANNUAL REPORT LTS

Secretary of State

1997

« Corporation Namo

OCUMENT # 619128  (2)
ROBERTS DENTAL LABORATORY, INC.

Principal Place of Busingss Mailing Addrcss
1091 BPENGER LANE 1091 SPENCER LANE
JACKSONVILLE FL 82259 JACKSONVILLE FL 32259-315%

"8 Date Incorporatea of Qualified 3a. Dalc of Last FTOE&)"I

042771879 | 08/18/1996

2. Principal Place of Busincss

Za. Maiing Adcross 4. FEi Number Applied For

e
e San Jpse. Dl |2

21 e — 59‘1910460 _r\_Jg_:_l__»{\pplicab\e
Suite, Apt. #, atc, Suite, Apl #, etc tional
{ “ F [ 8. Certificate of Stalus Desired 1 $B'75 Adcilllonal
onville ¥FL & o | Feo Roquird
Cily 8 Stale | Gy & Stale 6. Election Campaign Financing $5.00 May Be
155" T.)_{A,Uﬁ.f' O gg[” S ‘ Trust Fund Contribution [ Added to Fees |
; Zip | Gountry Zip B. This corporalion has liability for intangible 1ax undor s, 199.032,
;l 25;1 e ) 29] o Florida Statutcs W_MYOS B Ne B )
8. Name and Address of Curent Repistered Agent - I \ame end Address of New Reglsiered Agonl - T
ROBERTS, WARREN JR 81| Name
1001 SPENCER LANE 871 St Adaress (700 Box Nunr is Not ACCepianie]
JACKSONVILLE FL 32259 e
83
'sa| Cty 77 -

BS | Zip Code

FL

11. Pursuant to the provisions of S

607 and G07.1008, T lorida Statules, 1he 2bove TAEMGa Sorporalion subnis this statement for The [Urpose of changing s 1oy slored
orporation’s board of direclors. | hereby accept the appointment as registered

office or registered agent, or bolh, in the State of Terida. Such change was authorized by the
agent. | am familiar with, and accepl the obibgations of, Seclion 607.8505, torida Statutes,

SIGNATURE I, . . . R i [ R
Signature typred of pristv el tan e al registescch ampe and Wic o apaca (HONE: Kisgisteed Agient ure raquired wohe reinslasng [ATE

12. OTHCERSANDDIECTORS ~ — fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
TILE PD [ oueeie 1AL [T Change ] Addition | &
NAME ROBERTS, WARREN JR 1.2 HAME 3
swreer aooress | 1081 SPENCER LANE 13 SIREET ADDRESS S
GITY-SF- 2P JAGKSONWU:E, FL 00009, o 14 EnY—Sl—IlJP &
TIME 3] S Do Qe | T T T Mohenge T T Addition | O
NAME ROBERTS, PAMELA J 25 NaME

staeer aoess | 1001 SPENCER LANE 2.3 SIREED ADDINESS

CiTy-S1-2p JACKSONVILLE, FLoOOOO I R

WILE T |BEIGEE FYE - [l Change [ Addilion
NAME 32 NAMI

STREET ADDRESS 33 STREET ADDAESS

CITY-§T-2IP 34 LiTY-81- 2P

TIILE I 0 1T X T M crange ] Adarion |
NAME 4.2 NAMA:

STREET ADDRESS 43 STROE 1 ADDRESS

iTY-51-2P 44007-51-20

me T T Oy T Y T ) [ cnenge [T additon |
NAME 5.2 HARM

STREET ADDRESS 5.3 STKER) ADDRESS

CITY-ST-2IP ] 54CNY- 51 7P
CTITLE T T THouadeT T Y e o T [ Change [ Addition
HAME 6.2 NAML

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-SF- 2P R @ BATYST R — :

$4. 1 do hereby cerlify that the infarmaban supplicd with th s filing doos nol qualily for The excriplion stated in Section 119, 07(3)i), Florida Slalutes, 1 furlher certify that the

Al AT BPw P I IR

Information indicated on this annual teporl or supplemental annual 1eport is true and accurate and thal my signalure shall have the same legal efiect as if made under aath; thal
1 am an officer or director of the corporation or 1ha receiver or frusler empowered to execute this reporl as reguired by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed., or f an atlgehment with an address

. +—') 'ﬂ‘ - rd _ "/ 2 - e I . P




