FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROCFIT ‘ 4&? FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # PQ4000014305 (4)
FIRST CHOICE DENTAL LAB, INC.

RO AR A

i

Principat Place of Business Mailing Address
1110 PINE ISLAND RD. 1110 PINE ISLAND RD.
UNIT B UNIT §
CAPE CORAL FL 33909 CAPE CORAL FL 30509 DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualified
02/16/1994
2. Principat P, of Business 28, Mailing Addrgss 4. FEI Number Applied For
1] JHO Hae T3 24 . 26] 110 ‘Bm: Is. RL . 650540472 Not Appiicable
Suite, Apt. #, . Suite, Apt. #, elc. i
uite. SpL ¥, ol Ui Sat #. ete B. Certificate of Status Desirad [ $8.75 aaditonal
a4 G m 49 Fos Fouieg
City & State Cily & State 8. Election Campaign Financing $5.00 Mey Be
rz;I &.m C(Dral- F L Ea Ca-bﬂ CDFQL F L Trust Fund Contribution O Added to Fees
Zip ' Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m 334 Oq 25| u S A’ ;a 33405)’ %.] I 3 A Personal Property Tax due June 30 E] Yes D No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEMCKE, LINDA D 81) Neme
1110 PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
UNT 8
CAPE CORAL FL 33900 83
84] City FL ss’ Zip Code

#1. Purguant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered ageni, or bath, in tho State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ )
Signatura typed or printed nama of ragistered agnnt and hile I apphcablc (NOTE Regislered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T oecere 11 TILE T X Cnange [T Addition

HAME LEMCKE, LUINDA D 12 NAME

seeeraponess | 1110 PINE ISLAND RD. #9 1.3 STREET ADDRESS

CTY - 5T- 2P CAPE CORAL FL 33909 1ACITY-ST-2P

TMLE [J DeLeTe 21TME [ J change [T addition

NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-29 2 AITY-ST-2P

L {1 oELETE 21T07LE ClChange T Addition

NAME 32 NAME

STREET ADDRESS : 3.3 STAEET ADDRESS

CIy -51- 2P : 34 GiTY-5T-2P

TITLE L DELETE 41THTLE [J thange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDARESS

CITY-$T-2F 4401y -S1-2P

TTLE 1) DECETE 51WILE Tl change LT Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-29 54 CiTY-ST- 2P

me [T orceTe 6.1 1I1LE LT change T Addition

NAME 6.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-ST-2P 64 0MTY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurateé and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustoe empoweled 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an addres:
' < :‘3MC/_CQ Y-39-98 Qy.713-0095"

sIGNATURE: Lipda D Lencke F1en-O7 1 =

W e T e A




