SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF S1ATE
CORPOHAT ION 3 P Sandra B Mortham '
ANNUAL REPORT Tl I Secretary ol State
1996 "‘L!‘E;%!’ DIVISION OF CORPORATIONS

DOCUMENT # K52106 (7)
NATURAL PROSTHETIC DENTAL LABORATORY, INC.

Principal Place of Busmess Mailing Address ||I|’||||I|‘ Iml ”Il‘ |||||||||| Im |‘||| '|I"|’|I|I|I” I|||| Hl” ‘II|

5304 MANATEE AVENUE. W. 5304 MANATEE AVENUE. W.
1732 MANATEE AVE. W. 1732 MANATEE AVE. W.
BRADENTON FL 34209 BRANDENTON FL 34208 ‘3__65'9_lngcn?p_o_rdma or Qualhac 3a. Date of Last Repon? B
us us 12/19/1988 95 ,
2. Prncipal Place of Busaess 2a. Mailing Address 4. FEI Number ¢
21] 26] o 5ol bt Applcatio
Apt #, et Suite, Ap: #, el -
Suite. Apt #. stc L, S A e 5. Cerlificate of Status Desired M - $8.75 Adasonal
22 27] B o = Fee Required B
City & State | Ciy & State 6. Flection Campaign Fmancmg $5.00 May Be
23 o ) 231 o Trust Fund Conlribution Added to Fees
2ip | Crauntry | | Counlry 8. This corparation: has hatelity for inlang bie |24 under s 199 032
—2;] 25—! 29-! 30[ Florda Statutes I_—_I s (V) Mo
9. Name and Address ol Current Registered Agent .t 1D. Nameand Address of pr Registered Agent )
81| Name
LUSCH ERNMEC.
1732 MANATEE AVE. W. 82( Street Address (PO Box Number is Not Acceptanie)
BRADENTON FL 34205 . N
84| Ciy FL 135| Zip Code

1. Pursuant la the provisions of Secians 607 0502 and 6071508 Florda Statutes the above-named C"gr';-)rorﬁdiw'()‘hiéiﬂ')ﬁ]ls this slaternent or the purpose of changing ibs regis
office or registered ageny or both, in the State of Fionda Such change was authan zed by [he corporation’s boasd of dwectors Thereby accept the appaintment as regetered
agent | am fanibar with and ace e;)t the: obliganens of, Seclion 607 0505, f lorada Statutes

[IGNATURE _ . i . . e e e e e e .

Sigrustare Tygreat or prade. 1o o ey Ared Ao & e it apahs anle N Alegetesed Agant & grature o] whea reanstadog: A e N
12. OFFICERS AND DIRECTORS 13. ) ADD\T}ONS’CHANGFS TO OFFICERS AND DIR N2 g
THLE 0 [ ] oreete 11T0E [] chargz [ ] addion 155
RAME JENSEN, DAVID 12 NAME 3
steer anoress | 5304 MANATEE, AVE. W. 13 STREET ADDRESS o
cresize | BRADENTONFL o s e e |E
TIE PST [ ] peeere 2T Chenge [ “Adwan |O
HAME JENSEN, DAVID 22 NaME
stReET A00ReSs | 5304 MANATEE, AVE. W. 2 3 SIKEET ADDRESS
CiTy-51-20 BRADENTON FL 24CITY - ST-2P - e
i L] DELEIE JTALE LT Crange T Addiian
NAME 37 NAME
STREET ADDRESS 33 STREE T ADDRAESS
CiTY-5T- 2P N 34 CITv-ST-21P R -
TILE [] oeeete 41TInE Changz | | Addition |
KAME 4 7N
STREET ADDRESS 4 3STREET ADDRESS
CATY-ST-21P A480Y-51-2F L -
TITLE [T oeeete 511I1LE CT crange [ ] Adgiton
NAME 57 NAME
STAEET ADDRESS 53 SIREEN ADDRESS
CITY-ST-2F o 40ITY -1 5F o e
TIME [:[ DELETE 61 TTLE [:I Change U Addign
NAME £ 2 NAMF
STREET ADDRESS £ 3 STHEET ADURESS
CITY-51-21 B4 CITY 512

14, | do hereby certily thal thae inlarmation supplied with this fiing s valuntariy furnished and does nat gually [or Ing exemplan statad in Sostion 119 07{3xk}, Fiada Stalulas i
further cerlity Fral Ine infarmet-on indicated an tes arneal report or supplemiental annaal report is oo and accurale and that my signature shall have the same lagal effect as 1
made under oath that | am an off ues or direclor of the corparation or 1Nc receiver ar rustee empowered 10 execute tus report a8 required by Chapler 617, Florida Stakues, and
that my name appears in Blogk 17 or Block 13 if changed, or on an altachment with an address

SIGNATURE: PGNING OFFICER OR DIRECTOR o - Z,O[ :al b ' (Ww!)v7 ?‘3 " 7‘/‘{3




