FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narme

CALDWELL DENTAL LABORATORY, INC.

RBE 87y

b A
bl ¥
NEGaE Y

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secrefary of State
OiVISION OF CORPORATIONS

. F59390 (7)

F'unw:.ip;;lrF’lracé df Bl:siﬂess
13601-18 MCGREGOR BLVD.

SUITE 18
FT. MYERS FL 33918

Mailing Address

SUITE 18
F1. MYERS FL 33518

1360118 MCGREGOR BLVD.

OO

3. Date |ncor§cwat0d or Qualified | 3a. Date of Last R%
12/23/1981 02/13/1
2. Pringipat Place of Business [ 2a MailmgiAddress 4. FEI Number Applied For

211 ) S o . il o . 21m Not Applicable

Suite, APt #, efc | Suite Apt ¢, etc B. Certificale of Status Desied O $8.75 Additional
22] o o 2ﬂ Fee Required

Gity & State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28—1 Teust Fund Contribution Added to Fees

/uy Countr, s 7ip | Couniry B. Tris corporation has liablity for intangible tax under s 199.032,
24[ §I 29—! 361 Florida Statutes Yos [ JNo

CALDWELL, SCOTT 8.
13601-18 MCGREGOR BLVD.
FT. MYERS FL 33919

9 Name and Address of Current Raglstered Agent

10. Name and Address of New Reglslered Agent
81} Name
82| Street Address [P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

lerida Statutes.

11, Plrsuant Lo the provisions of Seclions 607.0509 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bothy, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
faiiliar with, and accept tho obligations of, Scction 607.0505,

SIGNATURE R U U R
S.J it Ig.:-o T e prntea panew of negslenid 3000t and THe 8 agphabls (NCE- Rogistered Agan signaluse resuired when reinslating: DATE
12. OH ICE H'%‘ AND [)IHE C] oRs 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I E S {3 DELFTE 11 TILE [ Change [ Addition
g CALDWELL, SCOTT B. 17 hAME
STHEF I ADTEESS 13801-18 MCGREGOR BLVD. 13 STREE? ADDRESS
CIiv-§1- 710 FT. MYERS FL 14Ci1y-SI-26
e v T [ DELEIE 2 1TLE C) Change L] Addition
- CORNELIUS, CHERYL L 22 b
STRIF I ADDRE S5 13601-18 MCGREGOR BLVD 23 STREET ADDRESS
Lonsige | FTMYERSFL R JENEY
Thi [} DELETE 31 TITLE [ Change {7 Addition
NaM? 32 NAME
SIREH 1 ADEFIESS 33 STREET ADDRESS
R O o 34CITY-ST-7IP
WL [] DELETE 4 1TTE [ Change [ Addition
HAME 42 KAME
SIREE? ATDRESS 4.3 STREET ADDRESS
Cowesieae | o i o 44 CITY-8T-21P
T ] OELENE 5 1TILF [ Change  [] Addition
HAME 52 NaNEE
SIREE | ALORESS 53 STREET ADDRESS
| DY-staR - e 54 LaTy-ST-2p
TIiF (] DELETE 6 1TIILE [J Change [ Addition
T 62 NAME
STHIE L ADRESS 63 STREET ADDRESS
| cnv-s-ae 64 CY-5T-2iF

appears in Block 12 or B

SIGNATURE:

13 if chapged,

r ON agkattaghment with an address.

. Sce]

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

714, 1 o heraby cmny that the information supplied with this filing 13 voluntarily furnished and does nat quality for the exernption stated in Section 119.07{3)(k], Florida Stalutes. | further
ceriy thal the information indicated on this annoal report or suppiemental annual report is true and accurate and thal my signature shall have the same
cath, that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

it B. Caldwell _ 2-C-%_94-#1-9%

mme Phone #

logal effect as

i made undar

CR2E034 (12/95)




