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

LU FLOROA DEPATHENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT

Secretary of Slate S c Cretary Of State

DIVISION QF CORPORATIONS

1998
DOCUMENT # KOB069 (4)

1. Carporation Name

PORTER DENTAL LABORATORY, INC.

MEECHRIRN AT AW

Principal Place of Business Mailing Address
1025 N FLORIDA MANGO RD #3 1025 N FLORIDA MANGO RD #3
W PALM BCH. FL 3409 W PALM BCH. FL 33409
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifisd
12/08/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 65-0028955 Not Appiicable
Sulte, Apl. #, eic. Suile, Apt #. atc. i
uie. Ap el uie AP e 5. Certificale of Status Desired ] $8'75 Additional
22 R_'IJ Fee Required
City & State City & State 8. Flaction Gampaign Financing $5.00 May Be
Zl ~2;| Trust Fund Contribution 1 Added to Fees
Zip Country | Zin Country 8. This corporation owes ar has paid the Gureenl year Intangible
2 ;ﬂ 29] ;I Parsona! Property Tax due June 30. Yes [ ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTER, RICHARD T. 31| Name
1025 N. FLA. MANGO RD #3 82| Strest Address {P.O. Bax Number is Not Acceplable)
W. PALM BEACH FL 33409
B3
B4| Cily FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607 1508, Florida Statutes, the above-namod corporation submits this statemant for the purpose of changing its registered
office or registered agent, ot both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeiniment as regislered
agent. | am familiar with, and accep! the obligatons of, Secton 607.0505, Florida Stalules.

SIGNATURE o . - -
Signature. typad o pranted name ol jegisted Bgned and U apphal i (NGTE: Regsterad Agent signatufe tquired whan (einstating) DAL

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE P " nEweTe LI [T thange L Addition

NAME PORTER, RICHARD T. 1.2 NAME

seeraopaess | 1025 N. FLA. MANGO RD #3 1.3 STREET ADDRESS

CITY-ST-.21P W. PN.M BBCH FL 14 CITy-51-2IP

TILE v [T DeLEE 21 TMMLE [T Change ] Addition

NAME PORTER, CAROLE 2.2 NAME

seeraponess | 1025 N FLA. MANGO RD #3 23 STREET ADDRESS

TY-ST- 2P W PALM BCH. FL 2 40iTY-51-20 :

THTLE T DeLETE 31THLE ~ O change T Addition

NAME 32 NAME

STREET ADURESS 33 STRE[T ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

TILE [T DECETE Q1 1ME Ul Change L] Acdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiFY-S1- 2P 44 OITY-§1-21F

TTLE LT DELETE 51TME [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-§1- 2P 54 CITY-S1-2P

TILE [T DELETE 611 [F change [ Addition

NAME 62 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-ST- 2P 64 CITY-S1- 2P

14, | hereby certify that tho information supplied with this filkng docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this annual report or supplemenlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or uusFlee erggowered tx exocule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

wilh an addrass.

Block 12 or Block 13 it chagged. or on an allagchm, _
CIANATIIRE- ZQZ‘./ i iA.’*,,(.,,./ 7 L L 'Z-A;/”/ POl WO—Foe

CR2E034 (10/97)



