B R it R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION g gandra B, Mortham

ANNUAL REPORT Secratary of Slale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L356§6 9)

; 1. Corporation Name

FUNCTIONAL PROSTHETICS DENTAL LAB, INC.
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R Ll
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AN
i 1769 GRASSINGTON WAY 5 1769 GRASSINGTON WAY §
i JACKSONVILLE FL 32223-5007 JACKSONVILLE FL 32223-5007
) us us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: 12/12/1989
2. Prl a! Piace of Busigags | 2a. Mailing Address 4. FEI Number Applied For
) W’e Dandelion Dr 26) 548 Dandelion Dr 592086460 Not Applicable
Ita, A . atc. e, Apl. #, elc.
' = Sulte. Apt. 4. ete ~2—?‘ Sute, ApL. ¥, eto 6. Certificate of Status Dasired O $?=‘B795H::jlr'£na'
: Sh4cksonville Fl1 | Jat¥¥onville FL 6. Election Campaign Financing $5.00 May Be
© |28 2;| Trust Fund Contribution O Addad to Fess
Zi Country rgs) Couatr, 8. This corporation owes ot has paid the current year inlangible
¥ ;:ﬂ 52 259 ;ﬂ Duval B 29 32259 m ﬁdva 1 Parsonal Property Tax due June 30. BAves Ono
B 9. Name and Address of Current Registered Agonl 10. Name and Address of Now Registered Agent
wAMBOLDT. ROBERT D. 81| Name
1769 GRASSINGTON WAY 8. .
E NVILI_E FL 3 82 %raab&dﬁegh(l’d% i%gﬁbﬁ.fﬂm Acceplable)
a3
84| City ; 85| Zip Code
Fhcksonville FL $2%89

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agert. or beth, inthe State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

PolsenaTURE

. Signalute. lyped Or poailid name of ragiatered agent and ltic § appilicatic {NDTL: Aegisiated Agont signature (oquied when reinstatng) DATE =
12. ‘ OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE w [Joeete 1ITIE [Fchange [T agdiion | =

| e WAMBOLDT, ROBERT D. 1.2 NAME g

1| sweeraoomess | 4769 GRASSINGTON WAY S 1.3 STREET ADDRESS 34 8 Dand?}j:on D 3

CTV-5T.2F JACKSONVILLE FL 14 0Ty -5T-2IP acksonv e El 32259 &

i ] TE w [T bELETE 21TITLE [Hchange [ Addition [©

; NAME WAMBOLDT, SUSAN #2 NAME

| smeevaponess | 1769 GRASSINGTO WAY S 2.3 STREET ADDRESS 4(8: kDaggf}ion Dr FL 32259

} CITY-51-2P JACKSONVILLE FL 2.401V-§1-2P acKso e

8 e [ Toeiere 31 TIMLE U Change T Addition

E1 e 32NAME

.| STREET ADDAESS 3.3 STREEV ADDRESS

i) Ciy-sT-7P o 34 CNTY-ST-7iP

v [ame [J DELETE 41 TILE [ Change [ Addition

| wame 2N

; STREEY ADORESS 4 15THEET ADDRESS

b emy-s1-Te 4401V -ST-2IP

P oTineE [ DECETE 5.1TITLE [Jchange [T Addition

N 5.2 NAME

b ] srheer poress 53 STREET ADDRESS

; Gy -ST- 2P 54 CITY-ST-2P

; TME [T DELETE 61 TTLE L change LT Addition

Po| Mme £.2 NAME

v | BTREET ADDRESS 6.3 STREET ADDAESS

f 1 ery-sr-ze §4 GIY-51-21P

14. | hereby cerlify that the informalion supplicd with this filing docs rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemental annual repart is frue and acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

o
P I T ﬂiﬂl_ﬁ/ A‘ %/n“kA“L L. % s 4{/97 i/;—-(";d




