FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROFT

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000021671 (1)

1. Corparal ot Name

DIRECT DENTAL LAB, INC.

L - O 00O

Prmcwp—u_tFTi_;((-_r-tE'._u\lr.ews Mailing Address

1999 WELLS ROAD 19898 WELLS ROAD

SUTE B SUITE &

ORANGE PARK FL 32073 ORANGE PARK FL 32073-223%

3. Date Incorparated or Qualified 3a. Pate of Last Report

03/18/1993 01/24/1996

2. 1 Place of Ba [ 2a. Mailing Address 4. FEf Number Applied For
21] e 85-0395965 Not Applicable
Sute, Apt #oelo Suite, Apt. #, atc, iti
l N ! §. Certificate of Status Desired [ 58'75 AdQ|1|onal
EI__ e ;‘ Fee Required
| Crydsae | Cily & State 6. Elaction Campaign Financing $5.00 May Be
2:9, i 28] Trust Fund Conltribution | Added to Fees
, Zip _ Country | “w Country 8. This carporation has liability for intangible tag under 5. 199.032,
8 251 2;| ma.&] Florida Statutes [ ves No
_ 9. Name and Address of Current Registered Agent 410, Name and Address of New Registerad Agent
81
WIDHALM, ROBERT G Name
5155 HARVEY GRANT ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL BS| Zip Code

11, PursLant o e prossions of Sechons 6070502 and 6071808, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
oihee ar reqslered agent or both, in the Slate of Florda Such change was autnorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am lamiliar with and accept the obligations of. Section 607.0505, Florida Statutes

SIGMATURE

O et far e O fes L e i APl (NOTE: Rugislerad Agenl signalure feguired when re nstatingh DATE

_OFFICERS AND

12, DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
771“{ T P T [:] NELETE 11 TLE D Change D Addilion
e WIDHALM, ROBERT G 12 NAME
sweeraonress | 5155 HARVEY GRANT ROAD 13 STREET ABDRESS
ORANGE PARK FL 14 0ITY- 592
o ] DELETE ZATINE ' [T change — [_] Addition
NAME 22 NAME
STREFT AR, 2 3 STREET ADDRESS
LIy 4T 2P o ) 2 4 CITY-S1-2P
e [ DeLETE A1TILE T change  [J Addition
hANE 3.2 NAME
STHELT A0 33 STREET ADDRESS
L1 70 B o 3.4 GITY-S1- 2P
me o ) [ DELETE 41 TTLE [T change [ Addition
s 4.7 NAME
STREED ADLHE by 4.3 STREET ADDRESS
CTY-ST A B 4.4 C{1¥-S1- 2P
1L [T DeLETE 51 TITLE CTchange ] Additian
N 5 2 NAME
D SIREE ALY e 5.3 STREET ADDRESS
Lems e | 5.4 CITY-57- 2P
Mt ; I DELETE BATIILE T change L] Addition
B 6.2 NAME
SHEET AT £.3 STREET ADDRESS
L5120 § cacmisT 7P

14, 100 oy Corlily thal e niomianan supplied with (s fing dog nol qualily for the axernplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
intarenatien o cated on th s annual repople sptlemenlal anngll report is true and accurate and that my signature shall have the same lagal effect as if made under oath. thal
1 am ars alhooe or director of the Co-pafion or NEwCaive: fistee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

/-30-9] (Mby 272 €333

SIGNATURE: “— == Sarime Frer s

" ;
E'irgﬁo’cd OR PRINTED NAME OF SIGNING OFFICER OR BIR

" gt B Marharn Feb 05 1997 8:00am

CR2EQ034 (9/96)



