FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

Secretary of State

PQCUMENT # 173389

ISLAND DENTAL LAB INC.

(3)

Principal Place of Bus.ntss

Ma:ing Address

A

832 GUILD DRIVE 882 GUILD DRIVE
VENICE FL 34285 VENICE FL 34285318
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 05/14/1950 04/29/1956
2. Princinal Place of Businpgs ﬁlﬂga. Mailing Address 4. FE| Number Applied For
2 25] 650199628 _|Not Applicable
Suite Apr # et Suite, Apt. #, elc., " . 58'75 Additional
;;l 271 5, Cortificate of Status Desired N ) Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
;;\ ...W___,_Eil__,, Trust Fund Contribution Added to Fees
Zp | Gounry p Country 8. This comporation has liabitity for intangible jax under . 199,032,
m 2;1 51 0 Florida Statutes Yos ﬁxNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repisterad Agent
PARKER, CHARLES A. 1] Name
882 GUILD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
B4; City 85| Zip Code

FL

L
[

11, Pursuant to the prosions of Saclons 607 0502 and 607 1508, Flonda Staiutes, the above-named Gorporation submits 1his statemant 1of the pur
office or registerad agonl, or both, inbe State of Fiorida Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am tarmdar with, and accept the oblgations of, Seclion 607 0505, Forida Statules.

e of changing its registered

SIGNATURE I
ALt e O i E et e of regginlered agenl and sl appheatie (NOTE: Ragislered Agen) signalure requlred when reinstating) DATE
[M12, T T T ORTICERS AND DIRECTORS 13, ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS. IN 12
Sae | DP CToFLeE THTLE Tl thange L Addition
NAME PARKER, CHARLES A. 12 NAME
stneer aotwess | 892 GUILD DR. 1.3 STREET ADORESS
arr-st-2e | VENICE FL 342858 14 CITY-$1-2P
HILE DS ] bELETE 217MLE [ change T ‘Addition
NAME PARKER, GAYLE A. 22 NAME
steett aoness | 892 GUALD OR. 23 STREET ADDRESS
crv-si-ze | VENICE FL 34285 2 40ITY-S1-2F
w1 |MEEGE 34 TMLE T Change L] Addition
MAME 32 NAME
STREE T ADOIRESS 33 STREET ADDRESS
GIY-51-27 34.CIIY-§T-2P
wme IRGE A1 IMLE T crange L Addition
NAME 4. 2 HAME
STREET ALLRESS 43 STREET ADDAESS
CITY- S1-21p 44 CITY-ST- 2P
e | N I {1 51T0LE T Crange 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy §T A . SACIY-§1- TP
e T DELETE 61TINLE " Charge [ Addition
HAME £.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY 51 2 64 CINY-51-21P

14, | do neraby cerlify that 1he informalon supplied wish this filing doge
inforrmation indicated an this anny@d repart or suppierenkal annAl
{an an officer or duector o Farporation or the peCyl
appears in Block 12 or B it chiardfed or o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING

ot guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the
reporl is trug ang accurate and thal my signature shall have the sarne legal effect as if made under oath; that
d 1h execute this report as required by Chapler 607, Florida Statutes; and that my name

FLER 5‘ /237’_E7

CFFICER OR DIRECTOR " Daie

DY YFS 5059

Caylime Phons #
PRI

CR2E034 (9/96)



