~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K52106 (7)

. Gorparghon Narn

NATURAL PROSTHETIC DENTAL LABORATORY, INC.

ANATHOM R

" F’rump)rﬁ’l‘(z“riofink oS Wailing Address

5304 MANATEE AVENUE. W. 5304 MANATEE AVENUE. W,
1732 MANATEE AVE. W. 1732 MANATEE AVE. W.
BRADENTON FL 34209 BRM_JDENTON FL 342093743
us us 3. Date Incorporated or Quatified | 3a. Date of Last Repon
,,,,,,,,,,,,,, ' 12/19/1988 07/26/1096
2. Principal Plare of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [ bg-2023311 Not Applicabile
Soite, Apt R, Suile, Apl. #, elc. o
e v vie AL e 5. Canificate of Status Desired O $8.75 Acdtional
22| 27 Fes Required
_ Gy & Sae Cily & Stale 6. Election Campaign Financing $5.00 may Bo
R | Trust Fung Contribution Added 10 Faes
e __ Cauntry | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E.l 25} 20} [30] Florida Statutes Yes [ No
oo .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LISCH ERNlE C 81| Namo
1732 MANATEE AVE. W. B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84] City FL 85| Zip Code
KN bove-named corporation submits this statement for the purpose of changing ils registered

o regstered (lg(lh or holh i the ‘i‘talp of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept tha appointrent as regislered
wnl | ar familiar with, and accepl tho obligations of, Section 607 (505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE e
: i g T protued i St HegEred agent aed ille Il applcabli (NOTE" Registersn Agenl signature requiren when relnshatingl DATE
2. OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
me | D [J oerete 11TILE CJ Changs [ Addition
Mt JENSEN, DAVID 12 NAME
seet oiess | 5304 MANATEE, AVE. W. 1.3 STREET ADDRESS
Gy ST BRADENTON FL 14 LTy =512
e | PST T GELETE 21 THLE [JChange  [L1 Addition
HAME JENSEN, DAVID 22 NAME
sttt aroness | 5304 MANATEE, AVE. W. 23SIREET ADDRESS |
ooy s o BRADENTONFL . 2.4y 52
I LT becere 31 TILE [J'change ™ T Adition
AL 3.2 NAME
STRIE ] ADEIRESS 3.3 STREET ADDRESS
R 34 CITY- ST-21P
[ [T oeieve R Tl Change  LJ Adbition
HAME 4 2NAME
SYREE] ADDIERS 43 STREET ADDAESS
oSt | 44 - 1.2
i ] O Gecere BATHLE Tl thange  LJ Additon
NAME 5.2 NAME
SHREF | ABURESS 53 STREFT ADDRESS
| env. el ok e - 54CITY-S1-2IF
VI [T DELETE 6.1 TITLE L change [ Addition
HaME 6.2 NAME
STRELL ATIORE 5 63 STREEY ADDRESS
| oy St-aw 4 CITY-81-21

14, 1do hcwhy “Gerlily that he inlormation supgshad with this fihng doas not quality for the exernption stated in Section 118.07(3)). Florida S1atutes. | further certity that the
information indicated on s annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or drector of the corparalion or the receiver or trustee empowered ta execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 or Block €3 if changed, orpn an attachmafMwith an address.
' o !
W (Do Wiosn =)o\ () Ie8T493
8

SIGNATURE: 2 M !
i PRINTED NAMED NiNG OFFICER OR DIJECTOR Yirme Phone &

nd24 3147

GNATURE AND TYPE




