FILE NOW: FILING FEE AFTER MAY 118 $225.00

"OYTOrTY

r

L PROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # | 73389

ISLAND DENTAL LAB INC.

(3)

Principal Piace of Business Mailng Address

T A

892 GUILD DRIVE 892 GUILD DRIVE
VENICE FL 34285 VEMNICE FL 34285
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
- 05/14/1990 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
?l E-l £R-N100628 Not Applicable
Suite, Apt. #, €1c. Suite, Apt. 8, ete. 5. Cerlih;;evof Status Desired | $8.76 Adc!dional
El ;ﬂ Fea Required
City & Stale City & State 6. Eleciion Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution (. Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangitde tax under s 189.032,
2—4\ 25 m 30 Fiarida Statutes O ves HNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, CHARLES A. B2] Sirect Address (P.O. Box Number is Not Acceplable)
892 GUILD DR. &
VENICE FL 34285
84| city FL Issl Zip Code

farnihar with, and accept the obligations of, Section 8070505, Horida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections £07.0502 and 07,1508, Flonda Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s

board of dreclors. | horeby accept the appointrnent as registered agent. | am

“Sgnatre. yped or printeo narme ol regstered agert and tille fappicable THOTE: Frgiste-ad Agenl signaturs reqirad when romstatingt Tomie T =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 1LATILE [ Change [ Adgilion |+~
Wfrmu 35 PARKER, CHARLES A !‘?:::;EET DRES é
STREET ADCRE 13 ADDRESS ]
_CITY~S1-2IF’___mé85 14 GITY-S1-28 E
T DS [C] BELETE 2 1T {3 Crange [ Asdinion |
NAME PARKER. GAYLE A 2 2 HAME
STREET ATIDRESS 892 GUILD DR. 23 STREET ADDAESS
Corstzr | VENICEFL 34285 24CITY-S1-2¢
THILE (7 DELETE 3 17I0E [ Change  [] Addition
MAME 3.7 NAME
STREET ADDRESS 33 STREET ADRESS
CiiY-ST-2F 3400Y-S1-2P
TILE [} DELETE 4VTILE [ Change  [C] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CAY-51-21 44CITY-ST- 2P
THLE [ QELETE 5 1TINE O Change  [] Addition
KAME 52 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CTY-§t-2e 54CTY-ST-1P
TITLE [ DELETE 6 1 THLE [ change [ Addition
NAME 62 NAME
STREE| ADDRISS 6.3 STREET ADDRESS
CITy-$i-21 B4 CTY-ST-21

certify that the information incicat
oath; that | am an officer or dir
appears in Block 12 or Blod

SIGNATURE:

t with an address

14. | do hereby certify that the informalion supplied with this filing is voluntarily fumished and does not qualify for the exemption
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai sffect as if made under
of the carporation or thetgceivar or trustee empowered to execuls this report as required by Chapter B07, Florida Statutes; and that my name

changed, or an an attaghm
iV 2= !i; 4 _Wﬁf [
SIGRATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

slated in Section 119.07{3)(k), Floriga Statutes. | further

_1-991- 989~ 5058

Daytine Prone ¥

Rl F 6




