FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namie

PRICE'S DENTAL LAB, INC.

(5)

Maing Address
GfO NORMA RUTH PRICE

4205 §. MEREDITH DR,
VALRICO FL 33594-5017

Principal Place of Business

C/0 NORMA RUTH PRICE
4205 S. MEREDITH DR,
VALRICO FL 335%4

FILED
Mar 07 1997 8:00am
Secretary of State

VDA

3. Date Incorporated or Qualifisd

04/07/1988

3a. Date of Last Report

04/18/1096

2. Principal Pace of Busingss 2a. Mailing Adcress

4. FEI Number

58-2930623

Applied For

Nat Applicable

Suite, Apl #, etc Guite, Apt. ¥, elc.

B. Cerliicate of Status Desired

0J $8.75 addiional
Fae Reguired

FL

22 27
Gy & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] }ﬂ Trust Fund Cantribution Addad to Fees
_ap _ Gountry Zip Country 8. This corporation has llabllity for infangible tax under &, 199.032,
2“] . 25] l;l m Florida Statutes Yes [ 1Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PRICE, NORMA RUTH 81) Name
4205 S. MEMREDITH DR. 82| Sireet Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594
B3
B4| Cey 85| Zip Code

agent | ap fanibar with, and accept the: obligations of, Section 607.0505, Florida Statutes.
SIGNATURE &

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o rogisterad agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

3-3-97

-
DATE

informalion indicaled on this annual report of supplomental annual report is rug and
Lam an officer or direotor of the corporalion or the receiver or trustee empowered 10
appears in Biock 12 or Bleck 13 if changed, or on Bn atlachment with an acdress.

SIGNATURE: T \0uywson

3-397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE

Dale

Daytime Phona #

S b, tupeed G e Came ol r'-;g:;ll;w-veyii agent and tike |l appicable (NOTE: Registered Agant signature requl’ed when reinstatirg)
12, OFFICERS AND DIFtECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNeE D INGEEG 11 TITLE [T Crange 1] addition
HAME PRICE, DONNIE CLAY 12 NAME
saeet anoness | 4205 8. MEREDITH DR. 1,3 STREET ADORESS
CITY-ST-7iF VALRICO FL 14 GIY-S1- 2P
TiTLF D [T bicETE 21TME [J change ] Additien
NARKE PRICE, NORMA RUTH 22 NAME
streel anoness | 4205 S. MEREDITH DR. 23 STREET ADDRESS
ciry-s1-a0 VALRICO FL 2 4CY-5T-7P
TIHE TTceere 31TILE [J Change  TJ Addition
NAMI 3.2 NAME
STREET ADDAE 56 33 STREET ADDRESS
cy-st-qe g 34.CITY-ST-2IP
e | BIEEEE 41 TITLE L] change [ addition
R&ME 1.2 NRME
STREET ADDRESS 4.3 GRREET ADDRESS
L7 8T-21P 44 CY-5T-2IP
mit [ breete L) change L] Addition
hAME
STREE ) ADGRESS,
CITY - §T- 2iF
TIE [T oeLete [J €nange ] Addition
NaMt
STHEE] ADDRESS
GITY-&T-2IF ] -ST- 2P
1, i do horeby cerlly thal the information supplied wilh this filing does not quality for smption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

curate and that my signature shall have the same legal effect as if made under oath; that
cute this report as required by Chapter BJ7, Florida Statutes; and that my name

8308929

CR2E034 (9/96)



