FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secrelary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J42868 (6)

. Corporation Mamc

SPACECOAST DENTAL LABORATORY, INC.

AN O O

Principal Place of Business Mailing Address
212 N US HwY 1 212 N US HWY 1
SUME 15 SUITE 15
TEQUESTA FL 33469 TEQUESTA FL 33469-2787
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1986 03/20/1996
2. Principal P.ace of Business 2a. Maling Address 4. FElI Number | Applied For
21 26| 592745417 Not Applicable
Suite, Apt . eic Surle, Apt. #, eic. it
e AR e v P B. Certificate of Status Desired 0l $8.75 Additional
22 E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added 10 Fees
Zip . Gountry | 4p Country B. This carporation has liability for intangible tax under s. 199 032,
—2:] 25] 2;} m Florica Statutes Clves [Eho
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
HANCOCK, ROBERT W, 81| Name
212 N US HWY 1 SURE 15 82| Street Address (P.O. Box Number is Not Acceptable}
TEQUESTA FL 33469

83

Zip Code

84} City FL 85

11. Pursuant to the pravisions of Sechions 607.0502 ana 607.1508, Flarida Slatdtes, 1he above-named corporation submits this statement for the purpose of changing its registared
office or regislerea agent, or both, in the State of Flonda Such change was aulnorized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. am familiar with apd accept the abligations of. Section 607 0505, Florida Statutes.

acvomrt (Tisiocqg— RopelT W _MAucock ///a/@')

SIGNATURE __ o -, 7
Sfratan, typed of probat tane of regitened agenl and tite f npplicable (MOTE: Regislerad Agent signatues required when reinstabng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFlCERS AND DIRECTORS IN 12
TITLE PD CT0eLFTE VITILE [T change [ Addition
HAME HANCOCK, ROBERT W. 1.2 NAME
seet aoomss | 5797 URDEA RD 113 STREET ADDRESS
oY Sl JUPITER FL VALY -ST-2P
TILE S 1 peLee 21TME [ Crange [ Additan
NAME HANCOCK, CHERYL A. 22 NAME
sweer anoress | 5787 URDEA RD 23 STREET ADDRESS
CITY -ST-21F JUPITER FL 2 4CHY-5T-ZP
TIT.E [T Decere S1TLE L Crange [ Adartion
NAME 33 NAME
STREET ADORESS 3. STREET ADDRESS
CiTY-51- 21 , 14 CITY-57-2F
TITLE o ] OFLETE PREY: [dChange ] Adeition
NaME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-ST- 2 ‘ 44CITY-ST-2IP
TITLE [T oecerTe 51 TITLE U] change ] Andition
NAME £ 7 NAME
STREET ALORESS & 3 SIREET ADORESS
CIY-§ - 7P 5 8 CITY-ST-2P
e ] ELETE 6.1 TILE T Change [T Addition
HAME £.2 NAME
STHEFT ACEH 55 6.3 STREET ADCRESS
CITY- S1- 2P £.4CITY-5T-2P
14. | do hereby cerldy that the information supplico wilh This filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the

information indicated on tis annual reporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofticer or director of the corporatian of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed, or on an atlachmenl with an address

SIGNATURE: /i seditomned? - ROBEeT w, [Ancscx s, gasr Sl 7435y

IGNATUHE ANG TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR Daylime Yoo ¥

.

CR2E034 (9/96)



