SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Mortham
ANNUAL REPORT ' Secrelary of State
1996 ¥y ‘&,_,4 DIVISION OF CORPORATIONS

DOCUMENT # MB7367 (2)

1. Corparation Name

T.M.J. DENTAL LABORATORY, INC.

F‘rm(:lpal Place of Business Ma”mg Address ||I||I|l| III ‘I“‘ |I|I| Il“l ||||| ‘II’ |lI“ Ill“ “ll’ |||“ I’I“ |l|“ l|||

% MICHAEL THORN % MICHAEL THORN
105 W. HOLLY AVENUE 105 W. HOLLY AVENUE
. Us FL 32763 32 CITY FL 32763 3. Date Incorparated or Cualli oo 3a. Date of | ast Report -
2. Principal Place of Business ’ 2a. Maling Address 4. FE! Number |AppledFor
P4l o ~2;[ . N 59'28%4 o Mot Applican'e
Suite, Apt #, elc Suite Apl #, etc iti
" P “ = vile Ap - 5. Certhcate of Slatus Desired D $8.75 Additional
E] 27 Fee Required
City & State City & State . Election Campaign Finanging [ $5.00 May Be
23 |26 Trust Fund Contribution - Added to Fees
Zip | Counlry Zip _ Country 8. This corporation has liab.ity for injargibie tax under s 199 032
m 25] ;Sﬂ 30] Flerida Statutes _ ﬂs D Mo B
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent -
81| Name
THORN, MICHAEL
105 W. HOL‘.Y AVENUE 82| Sweel Address (PO. Box Number s Nol Acce;;-!-able)
ORANGE CITY FL 32763 =
84! City FL 85 | Zip Code

1. Pursuant to the provisions of Sections B07.0507 and 607.1508 Flonda Slatutes the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Suck change was authonzed by tha corporation’s board of direstors | hareby acoept the appaintment as recpstered
agent { am farmilar with, and accepl the obhgations of, Section 607.0505 Flonda Statutes

SIGNATURE . e i .. . I S o
Bigran re e of prned e e ot e Getered aent ad the f appd - st (HOTE Regeternd Agent Signarre redodsd whee renslarngh DAt

12, OFFICERS ARD DIRECTORS 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 I
THLE P ) [T Decete 11 TIRE ' ' [ J Change [ ] Addtion | %
HAME THORN, MICHAEL 1.2 NAME 3
staeeranoress | 180 PARKVIEW DRIVE 1 3STREET ADGAESS a
QIY-S1-7P ORANGE FL 140V 5129 |
e ST [F oaee 2 T T crange [ ] Addusa | O
NAME HINES, GERALD 22 NAME
smeer anoress | 15863 NAPLES CIRCLE 2 3 STREET ADDRESS
CITY-S1-2i DELTONA FL 2 AGITY-ST-2P ]
TILE ' [ ] okt 317IMLE [T Crange [ Additon
NAME 37 NAME
STREET ADDRESS 33 STREET AJLRESS
CTy-ST-2IF 34 CTY-§1-21P B
ILE [T ofete 41TITLE T Crange [ Addition |
NAME 4 2 NAMT
STREET ADDAESS 435IRLET ADCRESS
CITY-5T-2IF A4CTY-51-DF {
ILE T oeere SLTILE U] Cronge [ ] Adduor |
NAME S 2 HAME
STAEET ADDAESS 53 5THEE] ADDRESS
GTY-§1- 2 54Ty -§T- 2P
TITE [ ] oecee 61 HILE [J change [ Additon
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
iy -ST-2F 4 CIY-81-2IP
14, [ do hereby cerliy Ihat the nformation supplied wih this filng is voluntarily furnshed and des not qualify for the exemplion stated in Section 119 07(3)(k), Flonda Stalutes. §

made under oalt, thal | am an olicer or director of the corporation or the receiver or ruslee empowered 1 execute this report as requiresd by Caapier 617, Florida Statutes, and

that my name appears in Block 12 or Biock 13 1f changed or on an attachment with an address

G T Caynine Phoe: 8

{

|

further certify that the informaton indicated on this annaal repart or supplemental annual report is true and accurate and that my sgrature shall have [ne same logal effect as f |
|

1

I

|

I

I

SIGNATURE NSl 0 o vevidnac) TRaeae G [0 [T6 G04-715 -7226

S —



