FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # K55851

MMS DENTAL LABORATORIES, INC.

(5)

A O

Mailing Agdress

110 SOUTH MACDILL AVE.
TAMPA FL 33609

Principal Place of Business

110 SOUTH MACDILL AVE.
TAMPA FL 33609

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/05/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2) [26) 582034275 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, efc. it
@l i P 5. Certificate of Status Desired [ $8.76 addiional
22 m Fea Required
City & State Gy 8 State 8. Election Cempaign Financing $5.00 May Be
rz_ﬂ m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
‘MI 25 r?;l 30 Personal Property Tax due Juna 30. Yos m No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| N
CRAIG, KEVIN T. ame
110 SOUI'H ML AVEWE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City FL lasJ Zip Cods

11. Pursuant 1o 1hé provisions of Seciiens 607 6502 and 607.1508, Flonita Statutes,
oHice of registered agent, of bolh, in the Slato of Florida_Such change was auth

ligations of, Sechion 607.0605, Florida

bove-narmed corporation submits this statemaent for the purpose of changing its registerad
1d by the corporation’s board of duectors | heraby accept the appointmgnt as registered

tules.
Y-23°9

agent. | angr with, and accept 1h
SGNATURE _ Gy T
hgruatur

2. tyDed or prordit name of mgmlarod Agont itla a;-vfcable

nd Agant sipralure reguirad when reinstating) DATE

OFF ICERS AND DIRECTORS

Block 12 or Biock 13 it changed, of on an atlachrment with g address,

SIGNATURE:

[~
12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me o8- [T GeLETE [ Change L] Addiion |2
. RUSSELL, WILUAM J : 3
sment anokess | 110 SOUTH MACDILL AVE FSTREET ADDRESS o
LY-ST- 20 JAMPA FL 14 CITY -5T- 2IP o
TLE DP ] DELETE 21TINLE [Jchange 1] Addition |
HAME CRAIG, KEWN T, 2.2 NAME
streen aporess | 110 SOUTH MACDILL AVE. 2.3 STAEET ADDRESS
CAY-ST-21p TAMPA FL 2 4CITY-§1-2P
ME T T peeere 3ATILE [ change [ Addition
NAVE RUSSELL, WILLIAM J. 32 NAME
steeranoress | 110 SOUTH MACDILL AVE. 33 STREET ADDRESS
COY-ST- 2P TAMPA FL 34 CITY-$T-2P
TNLE [ E L1TITLE T Change L Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
Oy -S1-21p 4ACITY-ST-2IP
MiE T JbEETE 51TME [T crange LY Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
Cy-ST-21 SA0TY-81-2P
TIME T DELETE §1WTLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §ACITY-81- 219
14. | hersby Oﬂﬂl'x thal the infprmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual report is true and accurate 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 rocaiver or trusleg empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

_ 813-875-3211




