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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Siale
DIVISION OF CORPGRATIONS

DOCUMENT # F5939
CALDWELL DENTAL LABORATORY, INC.

(7)

1 Principal Place of Business
1990118 MCGREGOR BLVD.
- BUITE 18 :
FT. WYERS FL 33916

Mailing Address
13601-18 MCGREGOR BLVD.

SUITE 18

FT. MYERS FL 33919

FILED

Feb 06 1998 8:00am

Secretary of State

LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

12/23/1981
1 8. Principal Place of Business | 2. Malling Address 4, FE! Number Applied For
21 E] 59'2150858 Nat Applicable

Bulte, Apt. #, elc.

21]

Suile, Apt. #, elc.

$8.75 additionat

5. Certificate of Status Desired O
Fee Requlred

24

City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
; ;;l ;;I "33] Personal Praperty Tax due Jung 30. Yes [ Ne
!.:Nnmo and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CALDWELL, SCOTT B. 81] Name
13601-18 MCGREGOR BLVD. 82| Street Address (P.O. Box Numbier is Not Acceplabile)
FT. MYERS FL 33819

83

84| Gity

Zip Code

FL |

11, Pursuant to the provisions of Sections BO7 0502 and 607, 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or replsterad agant, or bolh. in the State of Florida_ Such change was adthorized by the corporation’s board of directers. | hereby accept the appointment as rogistored

agent. | am l%rgmar with, and ageapl thgynt |~ tians of Smn 607.0505, F_I_?J‘}'c_ia Stahitary, R e .

SIGNATURE .‘:_.14*_6&_&;-@ ey feon B D gl b e (-0 8
Bignatwre, typed or Printed name ol reystared agent and tiie F applicably (NOTE: Registarad Agont signature roquired whe roinstating; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIE P 0 TN [T crange [ Addition
NAME CALDWELL, 8COTT B. 1.2 NAME
saeeT apoeess | 1360118 MCGREGOR BLVD. 13 STREET ADDAESS
CTY-ST-2P FT. MYERS FL FACITY-ST-21
THILE '] [T oreere 21TILE T Thange ] Addition
HAME CORNELIUS, CHERYL L 2.2 NAME
STREET ADDRESS 13801-18 MCGREGOR BLVD 2.3 STRECT ADDALSS
Y- 512 FT MYERS FL 2. 400Y-51-7
TLE T DELETE ATLE [ change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- TP 34 CHY-ST-21p
THLE T oeceTe 41 TILE O Change [T Addition
NAME 4.2 NAME
ETREET ADDRESS 4.3 STREET ADDRESS
Ciiy-$T- 24P 44 CITY-SI-7IP
TITLE [} peLete 5.1 TILE O change  TJ Aduition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 7P
THLE [ DEceTE 5.1 THLE [ change L7 Aadition
HAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2F 64 CllY-51-7IP

14, | hereby cerli
indicated on

Block 12 or Block 13 if changed/for on an at

ey s

A

that the informalion suppliod with this filing decs nat qualify for o

E?BSS.

he exernption slatod in Section 119.07(3)(), Florida Statutes. | furlher centify that tho information
Is annual report or supplemiental annual report is true and accurate and that my signalure shali have the same lega! effect as if made under oath; that | am an
officar or director of tho corpora??i)n ar the receiver or rustee ompowerad to execule this reporl as required by Chapter 607, Florida Statutes: and that my namo appoars in

Y SRR >N i TR Y P

CR2E034 (10/97)



