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

CORPORATION oA e OF ST Feb 04 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

1998
DQCUMENT # P93000021671 (1)

1. Corporation Name

DIRECT DENTAL LAB, INC.

O

Principal Place of Business Mailing Address
1989 WELLS ROAD 1939 WELLS ROAD
SUITE B SUe B
ORANGE PARK FL 32073 DRANGE PARK FL. 32073 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26_I 65-039R065 Not Applicable
Sulte, Apt. #, etc. Sutte, Apl. ¥, etc. . i
r-l P - ! P 6. Certificate of Status Desired O $B'75 Add_rmonal
22 o ;ﬂ = Fee Required
City & State _ City & Slale 6. Election Campaign Financing $5.00 May Be
E] 2ﬂ Trust Fund Contribution fl Addsd to Faes
Zip Counlry Zip Country 8. This corporalicn owes or has paid the current year Intangible
- m 25] ° m ;l Personal Property Tax due June 30. Oves [No
: 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81
WIDHALM, ROBERT G Name
k 5155 HARVEY GRANT ROAD 82| Strecl Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 =
B4| Cily FL 85| Zip Codo

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registersd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl he obligations of, Section 607.0605, Florida Statules.

CR2E034 (10/97)

SIGNATURE e . -

s Slgnature typad o prnted name of iegistered agont and Wkl applicablo (NOTE " Registerad Agent sighature required when relnstating} ' DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [ DELETE 11TNE . (I change [T addition
KAME WIDHALM, ROBERT G 12 HAME
streeraooness | 8155 HARVEY GRANT ROAD 13 STALET ADDRESS
CITY-ST- 2 ORANGE PARK FL £4 CITY-5T-2P
TALE T ELETE 21 TITLE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P 2.4C0Y-S§1-2p e -
e [T oeLete B1TINE ‘ U change T Addition
NAME 32 NAME

| STREET ADDAESS 33 STALET ADDRESS
CITY-ST-2IP B 34.C/TY-ST-ZiP
TITLE [ pELEFE FRRLT: [T change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITE CJ orcete 5.1 TILE L] change [ Addition
NAME 52 NAME ‘
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-St-2P 5.4 CITY-51-2IP
TME I oELETE 61 TILE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
GiTY-ST-2IP - 64 CITY-ST- 2Ip

14. | hareby certify that the information supplied with this filng does not qualily for the exemplion stated in Section 119 07(3Xi}, Flarida Statules. | further contify that the informatan
indicaled on this annual report or suppiomental anhual repert is True and accurate and thal my signature shall have the same legal effect as 1 made undar oath; that | am an
oflicer or diregtor of the ¢orporation civer of tyflee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 , O ff an address.

TR AT IS N W . M St



