FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROEIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Naine

FIRST CHOICE DENTAL LAB, INC.

m‘rﬂ’ri;mz‘pul Plaze (1f_E§LJS neLE
1110 PINE ISLAND RD.

UNIT ¢
CAPE CORAL FL 31908

Malting Address
1110 PINE ISLAND RD.
UNIT 8

CAPE CORAL FL 33806-2167

FILED
May 12 1997 8:00am
Secretary of State

O G

3. Date Incorporated or Qualified

02/18/1994

3a. Date of Las! Report

05/01/1996

2a. Mailing Address

26]

4. FEt Number

650540472

Appliad For
Not Applicable

Sute, ADL #, €10

Suite, Apt. #, sic,

22| 27]

0 $B.75 Aaditional

6. Certificate of Status Desired Foo Required

. City & State Cily & State 8. Elaction Campaign Financing $5.oo May Be
El,_,,_.,_, . _ E] Trust Fund Contribution Added to Faes
| Zw | Country | dp Country B. This corporation has liability for Imangible tax under s. 199.032,
3_‘.‘_1_.._____ I 25 29) [30] Florida Statutes Oves [Ono
U . ®. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

LEMCKE, LINDA D B1} Name

1110 PINE ISLAND RD. 82| Sireet Address [P.O. Box Number 1s Nat Accepiabia)

UNIT 9

CAPE CORAL FL 33900 )

84| Ciy FL 85[ Zip Code

agent | am famitar with, and accep! the obligations of, Section 607,505, Florida Statutes,

[ 799, Pursuant 1o 1o pravisions of Sochons 6070502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing ils regrstered
office of registored agent, or both, i the State of Florida. Sush change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

appoars in Biock 12 o Blogk 1

SIGNATURE: .

change, or on an atlachmeni with an acdress.

Ladd

SIGNATURL e e e e
S #0 tppa s O puntad 080 of rogizan o 390t and Gk il Spphcate: {NOTE Hegisiered Agent signature requred whan reinstating} DATE

e e e .

| 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D [ OFLETE LHTILE O3 Change [ Agcition |5
o LEMCKE, LINDA D 12w 3
sruerraooress | 1110 PINE ISLAND RD. #9 13 STREET ADDRESS &

_om s1-av | GAPE CORAL FL 33909 1AgY-51-20 &
.E LY DELETE 2ETILE [ change [} Addition |©
hithE 22 NAME
SIHEEE ADDRESS 23 STREET ADDRESS

AL RSN o . 2 4CiTY-8T-21P
e [T peLETE 31TOLE [ Changa [T Agdition
NARSE 32 NAME
SIRTE T ALIESS 3.3 STREET ADDRESS

ovs a0 ) 34.CITY-ST-2IP
DI ] DECETE FRRTIT [ change T Adation
Nami 4,2 NAME
STREF ™ ADDRESS 4.3 STREEY ADDRESS

SLLEIE LR DO A4 CIY-ST-2P
T T DEiETE 51 TIMLE [thange [ addition
[EUR 4.2 NAME
STHERD Al S5 5.3 STHEET ADDHESS

oyeseave b 54 CITY-S1-2P
TE [ orLete 61THLE [T change T Addition
NAME 6.2 MAME
STHEET ADDRLSS 63 STREET ADDRESS

Ciy-sl- N . 4 CITY-S1-2IF

{ 14, 1 chy certy tha the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Stalutes. | furiner certify that the

information meheatedt on this annual repaort or supplomental annual seport is true and accurale and that my signature shall have the same legal effact as If made undar oath; that

1 & an officer of direclkr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes, and that my name

L3097

SIGNATURE ANG TYPEC OR PRINTED

Date Dayrme Frone #
AANE RS



