4

A FILED

2006 FOR FROFIT CORFORATION s Jun 16,2006 8:00 am

DOCUMENT # P05000107613 Secretary of State
1. Eniity Name 05-01-2006 90396 044 ***150.00
WHITE DENTAL LAB, INC.
Principet Place of Business Maiing Address
8510 N. CAMPRELL ROAD 8510 N. CAMPBELL ROAD -aug
LAKELAND, FE. 33810 LAKELAND, FL 33810
0 T A
2. Principal Ptace of Business 3. Malling Address ii',lE = “! i i ;
Sulkte, Apl. 8, etc. Sute. Apt. 8. etc. 03302008  ChgP CRZEQ34 {11/05)
City & State City & ate 4. FEI Numbes Apphed For
oS- DSS9%\I Not Appicabie
Zip Country Zp Couniry 8. Cestificate of Status Dusied [ gmm
6. Wame en0 Address of Current Reghstered Ageni 7. Wams and Addross of Wew Regisiered Agent
Name
KEITH. WILLIAM C N
1517 COMMERCIAL PARK DRIVE Staet Adaress [P.0. Bax Number is Not Accentable)
LAKELAND, FL 33801
Ciy FL I Zip Cooe

8. The ebove named entily submils this statenent for the purposs of changing its registered office or repisterad agenl. or bolh. in the Sials of Florida. 1 am familar with, and accept
the obligations of registerod agant.

SIGNATURE
‘Spnesse. yped O (v ed e o mgatered spens nd i § apgicutie. {NOTE A sgrery DATE
CEILE.NOWIIE FEE IS $150.00 %, Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fea will bs $550.00 Truat Fung Conintitio. O . AddeatoFoes
10. OFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
WnE P O petere e O turge  [J Acdtion
HAME WHITE, RICHARD NAME.
STREETADUFESS | 8510 N. CAMPBELL ROAD STREE ADDFESS.
on-§i-2¢ LAKELAND, Fi. 33810 CTr-51-29
TINE 3 Dotz nE Octeme (O Axtios
NAME HAME
STREET ADORESS STREET ADORESS
ary-St-2° CITY-ST-2P
une 1 e nnE Ocrange  [J Adion
MAME NAME
STREE] ADERESS STRELT ADDRESS
o5 oS- 28
TE ) O pere e Ocrange [ aastion
NAME . WA
STREET ADDRESS STREET ADORESS
wY-S1L P oS 20
TME [ ceiete nmne O crange ] Adation
NAME RAME .
STREET ADRESS STREETADORESS
oy -s1-ZP oTy-51-2¢
™E {J Deee TME O Cange [ Addtion
W W
STREET ADORESS STREEF ADDRESS
Y- S1- 29 Cy-S1.27

12. I hereby certily thal the information supplied with this filing does not quedily for the exemptions contained in Chapter 119, Flonda Statutes. | futher certly thal the information
ndicated on this r@pon of supplamental repan ia true and accurate Bnd that my signalure shafl have the same legal eltac as I mace unoer aath: that | am an officer or arecicr
of the corporation of the recelver or trustee empowered (0 execute this repoit as required by Chaptet 807, Fitrinta Siahutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an allachment with 8n adcress, with al ke empowered. :
AU Flarres |

SIGNATURE: /
r Deywre Prove &

¥ B A0 TYPETHOR FRINTED MAME OF EXRING CFFICER OFl CORECTOR




