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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H05935 (2)

orporaton Nane

NEW WORLD DENTAL LAB, INC.

Principal Poare of Business o MM?” I ng Address l tl"l“ |'l| |Ii|i m“ ||'|| “ﬂl Im ||I|| ||||| ||I|’ |‘I" Ill“ ||I‘| lII’

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

o s
T A
R R e L

1424 SE 17TH AVE. 1424 SE 17TH AVENUE
[ L] 4
CAPE CORAL FL 33990 CAPE CORAL FL 335903816
us us 3. Date incorporated or Qualified 3a. Date of Last Aeport
| 05/31/1984 04/24/1996
2. Principal Plage of Businoss 2_n. Mailing Adtress 4, FEI Mumber Applied For
’;I . 25] 58-2431102 Not Applicable
Suite, Apt #, ¢l Suitc, Apt #, et i
v A L uile AL, el 5. Cerlitcate of Status Desired L] $8.75 Additonai
?2] ;ﬂ Fee Required
City & Stat ___ Ciy8 Sale 6. Election Campaign Financing $5.00 May Bo
El R zlﬂ Trust Fund Contribution O Added to Fees
Zip | Country 7ip Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
24 25 B [30] Florida Statutes Cves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SASSO, M. DANIEL #1] Name
3824 DEL PRADO BLVD‘ 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
Bd| City FL 85| Zip Code

1. Pursuant 16 lhe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Seclion £607.0805, Florida Statutes.

SIGNATURE . e
Sl atantype b pue el varme o segistetedt agent aed tie ot apphicahlo (NOTE: Regisiered Agent signalure required when reinstating) OATE
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE FD CT petere 11TME [Jchange  [J Addition
NAME PELAK, MARK 12 NAME
siecrt s | 914 SW SANTA BARBARA PL 1.3 STREET ADBRESS
ovsior | CAPECORALFL - 14 CITY-S7. 2P
i D CJ DELETE 21 NILE OO change L Addition
NAME PELAK, STANLEY 2.2 NAME
stz aomiess | 218 SOUTHBAY DRIVE 2.3 STHEET ADDRESS .
crv-sr e, VANDERBILT BEACH FL 2.4 CITY-§1- 2P
Ti7LE ST T a TJ DrEre 31TILE [T Change [ Addition
HaME PELAK, SUSAN 3.2 NAME
staeer anoaess | 914 SW SANTA BARBARA PL 3.3 STREET ATIDRESS
crrsrze | CAPE CORAL FL 34.CITY-8T-2P
TILE [T pELETE A1 TITLE CJchange LT Addition
hAME 4.2 NAME
STREE! AR5 & 3 STREET ADDRESS
Oty -57. 2R 44CTY- ST- 2P
i [T DELETE S1TILE ] Change [ Addition
HAME 52 NAME
STRIFT AJDRESS 5.3 STREET ADDRESS
Oy §1-27 B 540TY-S1-2P
wme | T REGE 61 TMLE [ change T Addition
NAME £.2 NAME
STRES T ADDRESS £.3 STREET ADDRESS
CITY-51- 7P - £.4 ITY-ST- 2P
14, | do herehy certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cantify that the

informanicn mdicated on this anndal report of supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under oath; thal
I am ar offcer or director of the carporgTiy or the reseiver or trug mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Binck 13 if cha ]

'i of on an attachment ﬁ
SIGNATURE: s a EK/V\— 1-03:37

SIGHATWHA D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytinia Phiong #

sy | FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)




