FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DQCUMENT # K5585

MMS DENTAL LABORATORIES, INC.

(5)

Principat Place of Business

110 SCUTH MACDILL AVE.
TAMPA FL 33609

Mailing Address

190 SOUTH MACDILL AVE,
TAMPA FL 336093128

RN NI

3a. Date of Last Repont

04/17/1996

3. Date Incorporated or Qualitied

01/05/1989

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] £9-2034275 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. i
e Apt Bl . 6. Coriilcate of Staws Desied ~ [)  $B:7 Additional
221 E] Fee Raguired
City 8 State City & State 8. Clection Campaign Financing $5.00 May Bs
23 ?s-l Trust Fund Contribution Added to Fees
L iw | Gounlry Zp Country B. This corporation has lability for intangible tax under 6. 199.032,
24] 25) 29 E] Florida Statutes Yos [ No
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CRAIG, KEVIN T. 81| Name
110 SOUTH MAG”U. AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 o .
a3
84[ City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur

olhce: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent | am farmibiar with, and accept tha obligations of, Section 6070505, Florida Staiutes.

ﬁgse of changing its registered
appointment as registered

1 am an abicor ar director of the corparation or the receiver or trustee g
appears in Block 12 or Block 12 il changed, or on an attachrment wit

SIGNATURE:

nyiddre

AND TYPED P PRINTED NA

g:
0

SIGNATURE

Stgnitturiy. bpped o printod name of reg:stere:d agent and Ll if applicable {NQTE: Rogistered Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE pvs [ DECETE 11 TITLE [JChange [ Addiion | &5
HANE RUSSELL, WILLIAM J. 1.2 NAME §
saeeranceess | 110 SOUTH MACDILL AVE. 13 STREET ADDRESS a
arv-si-ze | TAMPA FL 14 0IFY - 5T- 2P &
TLE DP [T oeLere 21 TITLE [Jthenge [T Addition |O
NAME CRAIG, KEVIN T. 22 NAME
stuer aooress | 110 SOUTH MACDILL AVE. 23 STREET ADDRESS
CiY-81- 710 TAMPA FL 2 4 DAY-51-2P
T T [ DELETE S1TIILE CJ Crange L] Addition
HAME RUSSELL, WILLIAM J, 2N
sweeraooness | 110 SOUTH MACDILE AVE. 3.3 STREEY ADORESS
oty §1- 7 TAMPA FL 34 CITY-§T-2P
TILE ] oeLere A1 TILE 3 change [ Addition
NAME I 1. 2MAME
STREE ] ADGRESS. 4.3 STREET ADDRESS
CTY-S1- 7P 44 CITY-5T-2P
i {J DELETE 5.1 TILE Ll Change T Addlion
NAME 5.2 HAME
SIHEET ADDRESS 5.3 STREET ADDRESS
City - S1- 200 5.4 CITY- 51- I
THLE 11 DELETE B.1 TITLE [J change ] Addition
MAME £.2 NAME
SIFELT ADTHESS £.3 STREET ADDRESS
CITY-S1-2I f.4 CITY-S1- 219
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flarida Statwles. | further certify that the

informanon nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under vath; that
wered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

55,




