FILED

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

PROFIT e 52
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
HVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

P93000049181 (9)

DOCUMENT #

1. Corporation Namc

FLAMINGO DENTAL LABS, INC.

AN RO

Prinoipal Place of Business Mailing Address
259 E HIGHLAND BLVD 259 E HIGHLAND AVE
INVERNESS FL 34452 INVERNESS FL 34452

us us

DO NGT WRITE IN THIS SPACE
3. Date Incorparated or Gualifiod

07/08/1893

| 28, Widieig Adross
26]

2. Principal Place of Businoss

o, AW e
22} I %)

4, FEI Number

| 593204290

6. Cerificate of Slatus Dosired

Applied For
Not Applicahlo

] $8.75 additional
Feo Regulred

8. Eloction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

B. This corperation owes of has paid the current year lntangible
Fersonal Property Tax due June 30. ﬂ Yes [ No

. Name and Address of New Reglstered Apgent

s Koy, Ths

vV

Streﬁd\gﬂq (P-(gbﬁ:‘g"*"r HY EWIHF N BV

City & State __ City & State
Zip . Country B i B Country
24] _L’§|,,, | R .
_____LN_;:ma gng VAddVrrerss of{:urrenl Reglstered Agent ]
ESHKOV, (RIS G 81
1408 PINEHURST DRIVE 62
SPRING HILL FL 34606 -

84 Ciﬁ:—n JeEness

RGHTR

FL [©

agent. | am familiar with, and accopl 1he oihigations ol Seclion 607 0505, Florida Statutes.

SIGNATURE

Sigrature, Iyped O pieited nanin o it g o Lol spghe At

11, Pursuan to the provisions of Sections 607 0502 and 6071508, Fiorda Slatutes, he abovenamed corparation sUbmits his slalement jor he purpose of changing ils registorad
office or registered agont, or balh, in the State of Horida . Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment ae registerad

TN Rogstared Ager signature required when reinstaling)

DATE

"ADDITIONSICHANGES T0 OFFICERS AND DURECTORS IN 12

12, OF HCE RS AND DRI CTORS ’ 13. g
TTLE [ 7 ™ot wune )& Change T Addilon |2
NAME IRIS, COHEN E 12 NAMI cph en IR‘S Ve 3
swaeer aooress | 3144 GULFWIND CIRCLE 13 STRTET ADDRYSS ! &
CHTY-37-21P SPRING HILL FL 1401y-87- 27 &
TiTE [T oteere 21T [ change T[T agdition {©O
NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP o ) 2 4CY-51-2P

TILE | AT 31 TIILE Clchange” [T Adgition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ABORESS

CITY-5T-2P B 34, CIY-§T- 20

THLE ) © T J o ST TITLE Tl Change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CiTY-ST1- 2P o 44C0Y-51-71P

TITLE i T[T oeETe 51 LE [T change L] Addtion
RAME 5.2 NAME

STREEY ADDRESS 53 STHEET ADDRESS

CITY-S1-2if o S I sacmy -5tz

TITE Ootte ™ Forme 1 Change T Addition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

Ciy-51-2IP G4 CITY-ST-2IF

Block 12 ar Block 13 if charwgce(wnn atlac:hmcnwuh n acddiress.
< * ‘
PR D AT E 1A \ .

14. [ hereby corlily that the informalion supplicd with this Ling doges nol qualily Tor the exemplion stated in Seckon 119 DT(3NI), Flonida Stalules. | further certily that tho information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat eflect as if made under oath; that | am an
officer ar direstor of the corporation o tha receiver of lustee empowered to execute Whis report as roguired by Chapter 807, Florida Statutes; and thal my name appears in

TINY



