v
H

T

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

PROFIT (38 S FLORIDA DEPARTMENT OF STATE Fl
CORPORATION

ANNUAL REPOR1

1998

4 Sandra B, Mortham
4 ’

7 /_e%l Secretary of Slate 98 ﬁPR -'9 AH IU: 57

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # TALLAMASSEE, FLORIDA

. Corporation Name ﬂ? f?‘%ﬂé?
ﬁdfwﬂ Dewteli tLab, Iee

Principal Place o Business mhﬂ;]‘-‘:wg Addrosg
RABON DENTAL LAB, INC.
3832 San Jose Park Drive

DO NOT WRITE IN THIS SPACE

Jacksonville, FL. 32217 | 3

Date Incorporated or Qualified

[21]

2. Principal Place ol Businiess

26|

2a. Mail-

i Address

Applied For

Not App'icable

22

Suite. Apt #, el

Suite. Apt. #, ote

582874025

5. Certificale ol Status Desired

$8.75 Additonal

Fee Reguired

|

Cily & State City & Stale B.

Eloction Campaign Financmg
Trust Fund Conltribution

$5.00 May Be
Added to Fees

|

Zip Country 4ip Country 8. This corf)ora:ion owes or has paid the current year intangible
;\ m 2ﬂ a0 Personal Property Tax due June 30 Yor 0 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/?}?ﬁo/d DE~NTAL LAB | ITre. 81| Name wtnf.a L. Rakosd
O/o aitli e R Reabont 82] Sweet Addressj[PO B%ﬁumberbls Mot A,%E(epta?le)D )
R& DrRive R~ RIVE
39 33 Sad geig P4
83
gAcusodvite, Fo. 322NT
88 ClY S hcuron vileE FL as| Zp Code,

1. Pursvant 1o the provisions af Scolions GO7 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement 1or the purpose of changing its registered
office or registered agent, or holh, i the State of F mnrm Such chan 8@ was authorized by the corporatior's board of directors | hereby accept the appoiniment as regislered
agenl. ( am farmdiar with and accopt the obligations of. Scelion 607 0505, Florida Statutes.

SIGNATURE ____ e /? /ﬁ/fm  Witlie R Rabow | Presioeat 007714

. gna [y T S R IR X aca o Dbl pgfbee [N Hag S AYET ilgﬂalurs teju red when e nglabr gl DalL

12, OF F ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Presioent T DELETE THINLE T change ~ TJ Addition
NAME Wil & R Raged 17 NAME

stREET s | F4 33 $Aw JUSE Pans pRIve 13 STRSET ADDRESS

GITY-ST- 7P THcksonvilie, Fo. 32217 14 CITY-S1-2P

~ VIicE Presioimr T ~ I e 2101E SO0 2 1S Eleele
e Aee B RS e pRive e 0415/ 38--01033--013

streET aopniss | 3332 S An THIE AR ! 2 3 STREET ADDRESS ek iED, Th  wekklfD, TS
oiy-gl-aw | JAcKsanwi e gL 32240 2 4CNY-51-1P

L EJ eCETE 3TN " Change T Acdition
HAME 32 NAME

SIREET ADDRESS 33 STRELT ADDRESS

CITY-ST- 1 L 34 CY-51-2°

TITLE T BLETE @ L O change L Adaition
NAME 4 2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-St-1p L 44CNY-ST-7iF

TICE | VAT ST D Thange  TJ Addilion
NAME 5.2 NAME

STRGET ADDRLSS 5357HEFT ADDRESS @ E; g ﬂ | ‘)

cnﬁr-zw  hsreyesige | T e

Tt S Tk 61718 E?S? " Dchange [T Additien |
NAMI 62 NAME q]’l

STREET ADDRESS €3 SIRLET ADDRESS

CITY-§7-21P o _ o Nssnvsize ]
14. 1 hereby cerlify thal the vionmatcn sapilec w b ths ing does nol quality for e exernplion staed in Secton 119.07(3)a). Florida Slatutes. | furlhor certify thal the nformauon

indicated on Afks annusd roparl o supoicoertat ooneal reportis rae and accurate and that my signature shal have the same legal eflect as it made under oalh; that f am an
officer or dirgclor of the Gorporation o the recowver or rustee empowered 10 oxecute this ropo’l as required by Chapler 607, Forida Statules, and that my name appears in

Block 12 or Block 13 if changodAn or an attachriont wth an address
744 73/—/333

- 3-30-98

SIGNATURE: ANN B. Rasor

GYATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (10/97)



