FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFITM “ FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # (305579

KING KAST DENTAL LABORATORY, INC.

o

' Maling Address

2160 SUNNYDALE BLVD
CLEARWATER FL 34625

Principal Place ol Businoss

2160 SUNNYDALE BLVD
CLEARWATER FL 34625

FILED

Feb 18 1998 8:00am

Secretary of State

AR AR AR WA

DO NOTWRITEINT

HIS SPACE

3. Date Incorparated or Qualified
S 11/01/1982
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 o gsJ . 50-2226664 Not Applicable
Suite, Apl ¥ elc Suile, Apt. #, atg - ] $6.75 Addltional
27] 8. Caettificate of Status Dasired 0 Feo Required
City & State ~ Cily & Slate 8. Election Campaign Financing SS.OO May Be
R Teust Fund Contribution Added to Fees
Zip Cauntry T Country 8. This corporation owes or has paid the current year Intangible
24 2_5] . 29] o ;CEI Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MALARICK, MICHAEL C 81} Name
2160 SUNNYDALE BLVD 82| Strest Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 34625 -
84| Ciy FL lasl Zip Code

agent | am faninar with, and accept ihe obhgeations ol Sochon 607 105040, Florida Statutes.

11, Pursuanl 10 the provisions of Sechons 607.0502 and 607 1608, Fionda Statutes, the above-named corporalion submits this siatement for the purpose of changing its registered
office or registored agent, or bolh, i the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE . __. . . .
Signatrn byped o0 prdtod nafa of R R (NOTE Registared Agent signature taguired when einstating) OATE
12. TTTTTTTGRIGHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST [ DELETE +1THILE ) Change ™~ T_J Addition
NAME MALARICK, MICHAEL C. 12 NAME
streer aooress | 2160 SUNNYDALE BLVD. 1.3 STREET ADDRESS
CITY-S1- 21 CLEARWATERFL S 14CTY-5T- 2P
TIME T oetene 21 TITLE [ Change . LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eTY-ST- 2P o . 2 4CITY-§T-2P
TLE ] betete 31TILE T J Change [T Addition
NAME 32 NAME
SIREET ADORESS 33 STRECT ADDAESS
CITY-ST-2IP _ o 34.0I1Y-81-1p
TTLE [T oitere 4V TILE [J Change™ 7 Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o o 44 CITY-5T-2P
TME 1 priee 51TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-87-21P L N 54 GITY-ST-2P
e DJoeceTe B1TIRE [J Change” L] Acdition
HAME 62 NAME
SIREET ADDRESS &3 STAEET ADDRESS
Eny-5T- 2P o - 6.4 CITY-S1-21P

Block 12 or Block 13 4 changed, or onoan aflachnonl with an addross

SIENATIIRE: ~\  [2C

14. | heraby certily thal the mionnaton supphed vath this hling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatod on this annwal repod wr supplermental anoual reporl s Lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpamaban or the receivet or raslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; anad that my name 33)ears in

Mochnazsl . Viala viole 2 2468 W -3568

CR2E034 (10/97)



