FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 my DIVISION OF CORPORATIONS
DOCUMENT #  P93000062694 (3)

1. Corporation Name

COASTAL DENTAL LAB, INC.

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
06 BIG TREE RD 6 B TREERD ¢
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 22119
3. Date Incorporated or Qualificd | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-3200898 Not Apglicable
__ Bulte, Apt. #, exc. Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 aadiional
Ez i |27] Fee Roquirad
City & State Cily & State 6. Election Campaign Financing $5.00 May B
Z;l E Trust Fund Contribution O Added to Faes
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
’;‘q ;5-| EI m Fiarida Stalutes [} Yes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
COSNER. EARL H B2( Street Address (P.O. Box Number is Not Acceptabie)
306 BIG TREE
SOUTH DAYTONA FL 32119 8
’ 847 City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ _ . e . _ . . . —
| Signatore, byped o printed nare ol registersd agent ard tite | applcable (NOTE " Registered Agert signaluro required when reinstatng: DATE ﬂ,‘."-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
TILE PD [] DELETE L1THIE [J Change [ Addition g
NAME COSNER, EARL H 1.2 NAME 3
STHEE | ADDRESS 956 SAND CREST RD. 13 STREET ADDRESS &
Oy - ST 20 PORT ORANGE FL 14 CITY-§T-2P &
THLE VD ] DELETE 2.1 TILE [l Change [ Additon | ©
NAM COSNER, DONALD T 22 NAME
STREEY ACDRESS 856 SAND CREST RD. 23 STREET ADDRESS
CY-ST-2 PORT ORANGE FL 24 CITY-ST- 7P E
NILE SD ) DELETE LATILE [ Change [ Addition
RAE COSNER, DONNA M 32 NAME
STREET ADTRESS 956 SAND CREST RD. 33 STREET ADDRESS
oiry-51-2 PORT ORANGE FL 34CTV-ST- 2
e ko) [T DELETE 41 TITLE [ Change [ Addition
NAME COSNER, BRENDA J 42 NAME
SIKEET ADDRESS 956 SAND CREST 4.35TREET ADDRESS
olt-S1-2p PORT ORANGE FL B eecy-si-zp
TIILE [ DELETE 5. 1TME [ Change ] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-57- 2P
TILE [ DeLeTE 6.1 LE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Clly-5T-71F §4CITY-5T-2p

14. 1 do hereby cerlify that the information supglied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 113.07{3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or diractor of the corporation or thg recaiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 3 )’7anged‘ ar N attgefiment with an aridress,
9269 . (904)2-220)
Data

SIGNATURE: _"'gﬂ'ftﬁ v:m TYPED OR PRINTE Daytine Prone ¥

0 NAME OF SHaNING OFFICER OR DIRECTOR




