_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A D AR IVENT OF STATE
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000017634 (5)

1. Corporation Name

KERAMIEK DENTAL LABORATORY INCORPORATED

SN

FLORIDA DEPARINMENT OF STATE
Sandra B Mortham
Secretary of State
DIvISION OF CORPORATIONS

Principal Place of Business o F\-ﬂ‘;lw!lri-g-;-.;:s.ddrese
1435 HOWELL BRANCH RD 1435 HOWELL BRANCH RD
STE E# STE E#
WINTER PARK FL 32789 WINTER PARK FL 32789 -
Us us 3. Dz;le&ccgaovaled or Qualified 3a. Date of Last Report
2. Principal Place of Business T __2_3 Maihng Adcress T 4. FEI Number Appiied For
?1 251 e 59 3167369 Not Applicatle
Suie, ApL. £, elc. Ly Sl ApL B el 5. Certificate of Status Desired ! $8.75 Adtﬁt&onai
’2—2[ 271 Fea Required
City & State B Crty & State 6. Eieclion Campaign Financing $5.00 May 8o
331 2a Trust Fund Contribution 0 Added to Feas
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ E.I 29] 301 flarida Statutes [} ¥es [CNe
9. Nama and Address of Current Registered Agent - ‘10, Name and Address of New Registered Agent
8i| Name
MR. UNCOLN B2| Street Address (P.C. Box Number 1s Not Acceptable)
1435 HOWELL BRANCH RD
STEE 83
WINTEH PARK FL 32789 84| Cry FL |85 2ip Code

11, Pursuant [0 the provisions of Sections 607.0507 and G07 1508, Flonda Statites, the above-named corporaton submils s statement for the purpose of changing its registered office
o registered agen!, or bath, in the State of Flonda Such change was authorized by the corporaton’s boand of directors. | hereby accept the appointmant as registerad agant. | am
familiar with, and accept the otihgations of, Section 6070505, Fiorida Statutes

CRZ2E034 (12/95)

SIGNATURE _ e ) el o e e o } o I
& L byred or ot e o gt e A woit apad ot O Bageiter 3 Stk r e wher enstategs T

12, QFFICE RS AND DiRECTORS 13. ADDITIGNS/CHANGES TO OF FICERS AND DIRECTORS N ' 2

TIILE D T DiEre 1 1TILE [J Crange [] Additan

NAME VMER. LUINCOLN 12 hAME

STREET ADDRESS 1435 HOWELL BRANCH RD STE #E 3 SIREE D ADLRESS

Y57 WINTER PARK FL o vaomy stae |

TIFLE [] DeLEre 2100t [ Change [ Addtion

NAME 27 NaML

STREET ADDRESS 23 SIREFT ADDAESS

CIEY-51- 2P R 2ACHY-5T-DF o

TITE [ 00 ESE ERRNI [] Change  [C] Addition

NAME 37 hikhtt

SIREE) ADDRESS 32 STHEET AUDRESS

Cily-51-2IF . 34 CITY-5T- 21 e

TITLE [ DeLETE 4TI [ Change [ Addition

NAME 47 NAMF

STREET ADDRESS 43 5THELT ADORESS

DiTY-ST-21F 4401V ST 2F i

ITLE "] DELETE 5 1 TILE [ Change  {7] Addition

HAME 52 hAME

STREFT ADDRESS 53 STHEET ADDRESS

CITY-§1-217 R 4 0ITY-§T- 2P

TITLE [ DELETE 6 1FTLF [ Change  [T] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDAESS

L §4C1-51. 2%

14. | do herefry certfy that tne information: supplied with tiis fing is voluntarily urm shecl and does rict guanfy tor the exemphan stated in Section 119.073}K), Florida Statules. | further
cerlify that the information ndicated on ths grnaal reparl or supplemental annaal report is true and accurate and that my signaturg shali have the sarme legal effect as if made under
oath: that | an an officer or deector otheg friora ondy the recaiver or trustee ermrpowered 0 execate this report as reauredd by Chapler 807, Florida Statutes: and Iat my namie
appears N Block 12 or Black 13 i ¢ achment with an arkd-ess

SIGNATURE: _. ' (peainwsy '{/”’/ﬂ’ 07 k- bivE

Dagtia: Plairne




