FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORAT]ON = _,_g Sandra B. Mortham
ANNUAL REPORT W ,- ‘}f: Secretary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P94000014305 (4)

1. Corporation Name

FIRST CHOICE DENTAL LAB, INC.

O 00

Principal Place of Business Mailing Address
1110 PINE ISLAND RD. 1110 PINE ISLAND RD.
UNT § UNIT 9
CAPE CORAL FL 33900 CAPE CORAL FL 33909
8. Date Incorporated or Quaiified 3a. Date of Last Reporl
, 02/18/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ ;EI 65'(540472 Not Applicable
_ Suite, Apt. 4, elc. Sulte, Apt. ¥, etc . Certiicate of Status Desied [ $8.75 additional
E]_ ;] Fee Required
- City & State City & State 6. Election Campaign Financing $5'00 May Be
Fz;ﬂ El Trust Fund Contribution 0 Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under g 199.032,
Bi—l ; 25] 20] 30 Florida Statutes 0] Yes [ONo
| T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEMCKE, UNDA D 82| Street Address (P.O. Bax Number is Nat Acceptable)
1110 PINE ISLAND RD.
UNIT 9 83
CAPE CORAL FL 33909 84[ City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for tha purpose of changing its registered office
oOr registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agant. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes,

SeNATURE e o o o e N
| Stgralure, typed or printed name of ragislered agent ard tiie if applcatie (HOTE- Registered Agonl signalure recired when renglatngt DATt &‘-)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 o
| Tiee D [ DELETE 11TME [J Change ] Addiion .\R{
NaME LEMCKE, LINDA D 1.2 NAME 3
sweeraooress | 1110 PINE ISLAND RD. #9 +.3 STREET ADDRESS &
| ov-size | CAPE CORAL FL 33909 Loy g1-2v i
TILE [ DELETE 2 1TINLE [ Crange [ Addition | O
NAME 22 NAME
STREE) ADDRESS 2 3STREEY ADDRESS
| cnv-sr-ze 24 GiTY-8T-2ip
TITLE ] DELETE 3170LE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| cav-srozp 34CITY-SI-2P
1ML [] DELETE 4 1TMLE [ Crange [ Addition
HAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIy-si-721p 44 CITY-5T-21p
TILE [ OELETE 5 1TINE [ Change  [] Addition
RAME 5.2 NAME
STREE T ADDRESS ) 5.3 STREE ADDRESS
CNY-51-21P 54 CITY-S1-21P
TILE [7] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREE! ADORESS 6.3 STREET ADDRESS
GITY-§1-2 E4 CITY-ST-21P

14, | do hereby certity that the information supplied with this filng is voluntarily furnished and does not quality far the exemption stated in Section 1 19.07(3)(k). Florida Statutes, 1 further
certity thal the information indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blopk 13 if changead, or on a gttachment with an address.

SIGNATURE: Supda L) oneke  Linda D . Lencke H-39-9% Q41779 0095

TYPED OA FRINTED NAWE OF SIGNIRG OFFICER OR DIRECTOR Do e Prece. 3




