FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fii;r;:‘m_kgl ORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT v Socretary of State Secretary of State

199 8 DIVISION OF CORPORATIONS
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DOCUMENT # L&3723 (5)

1. Corporation Name

ESOTERIC DENTAL LAB, INC.

AN BRI

Principal Place of Businass Mailiriy Address
% ERIC D. EARLE % ERIC D. EARLE
999 LEWIS DRIVE 989 LEWIS DRIVE
WINTER PARK FL 32799 WINTER PARK FL 32788 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business T 2a. ~Maihng Address 4. FEI Number Applied For
21] 28] 593004362 Nel Applicable
Suite, Apl. 4, etc. Sulte, Apt #. etc. " ) $8.75 Agditionat
o ‘E’J B 5. Certificate of Status Desired O Fea Required
City & State | City & State 8. Flection Campaign Financing $5.00 Mmay Be
23 e gBJ . Trusl Fund Contribution O Added to Fees
Zip Courry AP Counlry 8. This corporation owes or has paid the current year Intangible
;I 25 ) 291 o 30 Personal Property Tax due June 30, Oves COne
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EARLE, ERIC D 1] Name
-989 LEWIS DRIVE 82| “Strect Address (F.O. Box Number is Noi Acceptabie)
WINTER PARK FL 32789

83

a5 ‘ Zip Code

o 84| City FL

11, Pursuant to fhe provisions of Sections 607 0507 and 607 1508, Florida Stalutes, the atove-named corporation subrmits this Statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of direciofs. | hereby accep!t the appointment as registered
agent. | am familiar with, and accepl the ohhigations of, Seclion 6070505, f lorida Statutes

SIGNATURE

A Wi appleable {NOTE Ropistered Agenl signalure required when reinsiating) DATE

Bigratine, d o pratied 1 et g
12, O TICE RS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P [T oeLETE 11TITLE [Tchange L Addition
NAME 8AKR. DANY 1.2 NAME
streenanoress | 903 WAVBOURNE WAY 1.3 STREET ADDRESS
CITY-5T-2P LAKE MARY FL S 14 0Ty -51- 2P
TITE T T DELETE 2.1 TITLE [T Change [ J Addition
NAME EARLE, ERIC D. 22 NEME
smervaporess | 2307 PEEL AVE. 23 SIRFET ADDRESS
CITY-§1-21p DRLANDO FL o - 2.4 GITY-§1-21P
TITLE [ ToreE 11 TILE [T change 7 Addition
NAME 32 NAME
STREEY ADDRESS 33 STRELT ADDRESS
GITY-ST- 2P 34 CTY-ST- 2P
TITLE Cloelete A1UTLE (T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Crry- 51-21p ) 44001Y-51-7IP
TIE [T ELETE 51TITLE [Ochange [ Addtion
NAME 5.2 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-7P o o 54 CITY-§1- 7P
e O] DeceTe B1TILE (I Change L] Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clty-51-21P 64 CITY-ST- 7P

CR2E034 (10/97)

14, | hereby centify that the inlarmation supphied with this filing docs not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annoal report is rue and accurate and that my signalure shall have the same legal elfect as if made under cath: that | am an
officer or ditector af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changed, an atlachmg ™ an address.
iR AT I, Q‘, O: (QL : ‘//M’/fﬁ"‘ ( oan) (96 .2 we”



