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

PROFIT
CORPORATION
ANNUAL REPORT

1998

£1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporalion Namo

H52868 (7)

SUPERIOR DENTAL LABORATORY, INCORPORATED

Principa! Place of Businoss
4910 MILE STRETCH DRIVE

" Mailing Address
4910 MILE STRETCH DRIVE

FILED
Apr 13 1998 8:00am
Secretary of State

AR BRT

24

25|

8. Name and Address of

L [2] 20

HOLIDAY FL 34680 HOLIDAY FL 34690
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
SR (04/22/1985
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] ) 59-2526625 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N . $8.75 Additional
2 27-] 5, Certificate of Status Desired ﬁ( Foe Roquirad
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
?31 . ;;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8,

This corporation owes or has paid the cyrrent year Intangible
Personal Property Tax due June 30. % Hno

nt Rogistered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

EARP, MARY NAN 81| Name
1313 STATE RD.595 82
HOLIDAY FL 34680 5

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
offico ar registered agent, or bolh, inthe State of Floriga Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

CR2ED34 (10/97)

SIGMNATURE ____ . I e
Signatute. lyped or prudod name o sed agenl nn Tiia {HOTE Registored Agon signalure rogulrad when rainstating) DATE
12. “OFfICE A5 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP L DECETE 11T [Jchange [T Addition
NAME EARP, MARY NAN 12 NAME
staeer aobress | 4910 MILE STRETCH DR 1.3 STREE] ADDRESS
CAY-ST- 2P HOLIDAY FL 1.4 CITY-51- 2
MLE VST [T DELETE 2170LE Tl Change  LJ Addition
NAME APUZZIO, ANIELLC 22 NAME
sireer anoress | 4910 MILE STRETCH DR 2.3 STREE] ADDRESS
CITY-5T- 20 HOLIDAY FL o . 2.4CITY-51-21P
TTLE D [ ortete STTTLE T change T Addttion
NAME APUZZI0, ANIELLO 32 NAME
streer aboress | 4940 MILE STRETCH DR 33 STREET ADDRESS
CITY - 5T-2% HOLIDAY FL o 34 CY-5T-21p
TINE [ DELETE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44TITY-5T-2P
T [J DELETE 51TMLE [J change ] Addition
NAME 5.2 NAME
STREET ADUAESS 5.3 STREET ADDRESS
CHY-ST-2P 545I1Y-S1-ZIP
TITLE [T orLete 61TNLE [ Crange ] Addition
NAME 6.2 NAME
STREET ADORESS i 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST- 2P

14, | hgreby cerlify thal the information supplied with this filing docs not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemontal annual report is tiue and acourate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cgfporation or the receiver ar tfrustee empowered to oxocule this report as required by Chapter 607, Florida Sialules; and that my name appears in

e an bkl AT N Y

Block 12 or Block 13 1

%on an atlachrmont with an addross,
,; ; 'y e L P - "

D e ./17/7)53\’//4420/)



