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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

PRICE'S DENTAL LAB, INC.

M75631 (5)

Principal Place of Business

Maiting Address

C/0 NORMA RUTH PRICE GO NORMA RUTH PRICE
4205 §. MEREDITH OR. 4205 S. MEREDITH DR.
VALRICO FL 3350 VALRICO FL 335%4

FILED
Feb 03 1998 8:00am
Secretary of State

AR TN ERARAETWA

DO NOT WRITE 1N THIS SPACE

. Date Incorporated or Quatdied

04/07/1988

j21]

2. Principat Place of Business

2. Mailing Address

26]

. FEt Number

Applied For
Net Applicable

£9-2030623

Sulte, Apt. ¥, etc.

Suite, Apt. #, otc.

$8.75 Additional

m ;;‘ 5. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Coniribution Added to Faees
Zip Couniry Zp Country 8. This cofporalion owes or has paid the currenigear Intangiblo
24 ;‘ m m Personal Property Tax due June 30. #\ZS [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent

PRICE, NORMA RUTH
4205 §. MEMREDITH DR.
VALRICO FL 33594

B1| Name

B2| Streat Address [P.0O. Box Number is Not Acceptable)

a3

84| Ciy

86| Zip Code

FL

registeded agent, or both, in the State
i am fami rwnh.andatzcemt bli

ns ol, Seclion 607.

rovisions of Sections 607.0502,and 6071508, Florida Statutes, the above-named corparalion submits this stalement for the purpose of changing its registerad
Florida Such chan e&ag aug\orsized by the corporation's board of directors. | hereby accept the appainiment as registered
505, Florida Statutes.

[ =€ GY

CR2E034 (10/97)

SIGNATUR Y M
w ol regisiered aQefit and tille 1l Byj:picable (NQTE: Registared Agent signature requived when reinsiating) DATF
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 7] [ DECETE LITITLE [ Change  [J Addition
NAME PRICE, DONNIE CLAY 1.2 KAME
streeT apbeess | 4205 S. MEREDITH DR. 1.3 STREE} ADDRESS
£ATY-ST-2P VALRICO FL 14 CITY-§1- 2P
TIRE D [T oeLete 21TILE [T cnange [ Addition
"NAME PRICE, NORMA RUTH 27 NAME
steerappress | 4205 S. MEREDITH DR. 2.3 STREET ADDRESS
CITY-S1- 210 VALRICO FL 2.4 CITY- §T-2)p
TILE [J DELETE 31TITLE [J change ] addition
NAME 32 NAME
STAEET ADDRESS 33 STREEY ADDRESS
OITY-5T- 2P 34.CITY-5T-2P
e ‘T DELETE LY TIILE [Tchange T Addition
NAME 47 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4401Y-5T- 2P
e "] DELETE 5.1 ITLE U] Change™ 1] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-2F 54ITY-51-2F
FITLE T veceTE B1THLE U change T[] acdilion
NAME £.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-ST-2IP §ACITY-51-2IP

14. | hereby certi

that tho informalion suppliod with this fihng does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annuaf report or supplementlal annual repor! is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
eo empowered 1o exccute this report as required by Chapter 607, Florida Statules; and thal my name appaars in

officer or diregtor of the corporalion ar the rocelver 1
Block 12 or Block 13 Woﬂ an atla an addrass

e 1 PC s

7 O rm S,



