FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" eos ot Secretary of State

DOCUMENT # H95440 (4)
FARLEY'S DENTAL LABORATORY, INC.

R RNt

Principal Place of Businouss Mailing Address
4353 8. MANHATTAN AVE. 4353 5. MANHATTAN AVE,
AMPA F 11
TAMPA FL 3314 T L 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
W. Jepruwe. ST 613506 W NePruwe ST £9-0642400 Not Appiicable
Suite, Apt. #, etc Suite. Apt. #, atc. " . $3.75 Additional
22 ;_a 6. Cartificate of Stgtus Desired ] Fee Required
City & State City & Stale n 8. Elaction Campaign Financing $5.00 may Be
23] Tﬁm P FroRiDh |\ TrmpPH Frofipd o Trust Fund Contribution ] Added to Faes
Couniry 21 Country B. This corporation owes or has paid the currept year inlangible
. 33 [ ’3‘ 27 '.TQJ T3€ R kAT 3;' LS Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglstered Agent v " 10. Name and Address of New Reglstered Agent
FARLEY, MICHAEL D 81] Name
aro W ROLAND 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33608
83
B4| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or holh, in the: Stale of Florida Such change was authorized by the corporation’s board of directors. | herehy accepl the appeintment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____

Stgnature WE.FB.?&I&T.’.;E ol wont andd it if appheabls {NOTE. Ragisiered Agent signaluré requrad when reinstating) DATE ﬁ
12 OF M GERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 _ g
TLE PD T DELETE LTI Clchange L] Addition |=
HAME FARLEY, MICHAEL D 12 NAME §
streeT aDDREss | #4353 § MANHATTAN AVE 1.3 STAELT ADDRESS ]
o | eny-st-aw TAMPA FL 1.4 BITY-5T-2P o
t [ e 5T T BeLETE 2170LE [T hange L Addition |©
ro| mave FARLEY, PAULINE § 22 NAME
streeT apoeess | 4353 §. MANHATTAN AVE 23 STREET ADBRESS
LITY-ST-2P TAMPA FL 2.4CITY-ST-2P 3
TILE TI0EE 31 TMLE T3 Change L] Addition
. NAME 3.2 HAME
| SHREET ADDRESS 33 STREET ADORESS
S| ny-st-ap 34 CY-51- 2P
[T T T O e 41 THILE [T Change L1 Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
: QITY- §T- 21 L 44 CITY-ST-21P
R LT ] DELETE 51111 [T Change L] Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2IF . 5.4 GIV-§1-2IF
TRLE [T DECETE 6.1 TILE 1 change [T Addition
NAME 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-5T-21P £4 GITY-ST- 2P
$4. | hereby certlf Ihat the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporahion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changod or on an altachmon! wjth an address.

N N T e %/I}/// //;._ B m/):;ua.-. n [ﬂ’\l ~ P /;)n. . T R 1




