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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M87367

@)

T.M.J. DENTAL LABORATORY, INC. .
Frincipal Place of Business Waiing Address ||I||II|”|| ||m||||| ""I ||||| ||I"II‘"||||IIII| II'" I‘Illl"l' ’Il’
% MICHAEL THORN % MICHAEL THORN
1056 W. HOLLY AVENUE 105 W. HOLLY AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32783 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
j21] 26] 50-2809664 Not Agiplicable
Suite, Apt. #, otc. Suite, Apt. #, elc. N $6.76 tional
2 ;7‘] 8. Cortificate of Status Desired O Foo Requited
City & State City & State 6. Elaction Campaign Financing $5.00 Mai{ Be
23 ;B] Trust Fund Contribution Addad 1o Feas
Zp Country | 7ip Country 8. This corporation owes or has pald the current year Inlanglble
24 ?5] 5] 30 Personal Property Tax due June 30, Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Reglatersd Agent
THORN, MICHAEL 81{ Name
105 W. Hou-v AVENUE B2} Street Address (P.0O. Box Number is Not Acceplable}
ORANGE CITY FL 32783
83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statemaent for the purpose of changing His rejblstered
office or ragistared agent, or bolh, in the Slato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
sgent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97}

SIGNATURE ___ o e
Signalure. typod o prrted narric of regestorod agont and Bt 1 applheabin {NOTE Registared Agent signature required whon teinslating) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P i O vecere 19 THE 1% [ Chenge  LJ Addition
NAME THORN, MICHAEL 12 NAME Tws e, M.L\N,«\b
STREET ADDRESS DRIVE asmemooss | VBO  Pankvies =
CITY-ST-2P L 14 CITY-S1-2F Onaomoe L\, E\. :
TALE [J becete 21TME N -~ e T Aadition
NAME HINES, GERALD 22 NAME Himes (Geaa\d )
sreeraooness | 1553 NAPLES CIRCLE asmer s | VS Sy Napies T
Ciry-51-20 DELTONA FL saomv-size | Oe\Momn (FL ,
TILE [T oeeene 3ATILE ~ 7] Change M;JT
NAME 32 NAME w Haines | Watny
STREET ADDRESS sasETADDAESS | AS ST Maples Cn
| cirv-51-20 34.C1Y-51-21P Ve \No mn ¥\ -
TLE 3 oeLete 41 TLE = L] Changs [ Addition
HAME 4 ZNAME T ata, . SoMrime Y\,
STREET ADDRESS 4.3 STREET ADDRESS | | 'BHO a}x\ﬁ MAY A '-Bn
ITY-S1-2P 44CHTY-ST-2P Oaamae Code o ¥\
TITLE [J peceie 51 TALE - L Ll Change | Addition
HAME 5.7 NAME
STREET ADDRESS 523 STRAEET ADDRESS
CITY-51- 2 54 CHTY-ST-2p
LE 3 DEcETe 61 1MLE L Crange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 6.4 GITY-ST- 2P

indicated on tl

Block 12 or Block 13 if changad, or on an attyg

QIGNATURE: N~ -

wonl with an address

s annual report or supplermontal annual report is true and accurate and

QoM ~S ING

14, | hareby cerliir that tho informalion supplicd wilh this filing doos not qualify for the axemﬁlion statad in Section 119.07(3)()), Florida Statutes. | furthar certify that the Information
H at my signature shall have the same legal effact as if made under oath; that | am an
othesr or direcior of the corporation or the roceiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

i I HOAdnee)  Vhoan Sl lag




