FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION

ANNUAL REPORT
DIVISION GF CORPORATIONS

1996 | pmsionerto S

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Stale

DOCUMENT # P94000033590 (8)

1. Corporation Name

NELSON DENTAL LABS, INC.

et T

Principal Place of Business M Aitirg) M iu%
3508 TAMIAM! TRL 3506 TAMIAMI TRL
UNT E UNIT E
il RLOTTE FL FT CHARLOTTE FL 3. Date Incorparated or Qualied | 3a. Date of Last Feport
2. Principal Frace of Business 2‘; -_N-ia-i‘-m(j Addess T aFe Mumiber - o Apphied For
ET! 25] _ . 31'1253289 L Not Applicabls
Sute, Apt #, ote | Suite, Apt #, elu 5. Cerlificate of Status Desired ] 58.75 Adc!ltic)nm
[22] 27| Fee Required
City & State | Coty & Stale 6. [Iecnon (,.ampalgm Fmancnm 0 ss_oo May Be
E] 7 28l Trust Fund Contribution Added 1o Fees
2ip Country | S . Conntry 8. Trus corporalon has hatility for intgngbile tax undder s 199.032
j EI 29] 0 Flonda Statutes O ves No
g, Name and Address of Current Registered Agenl_ T 7 7 "4p. Name and Address of New Reglstered Agent
83 Name
NELSON, DOUCi.AS E 82, Strect Address (PO B Mumber is Nt Acceptable)
3508 TAMIAMI TRL -
UNIT E ?
PT CHARLOTTE FL 33952 5] Gy F L 35‘ 7p Code

1. Pursuant 6 the provisions of Seahons 6070507 and 6071508, Flandd Statutes, e above named comoralon s.bmils s staternent for the punpose of changing its regrstered office
or registerad agent o both, in the State of Floniia f%w l. Chiango was astt Duwd by ther corporation's boasd of dreclars | heretsy, accept the appointn-ent as registered agant. [am
familar with, and accent the obiligations of . Secbon 60 0500 Floridda Statule

SIGNATURE _, o o L ) ) . o
S GG P T Sl doe dag | Cmm B e ' el il

12,  OFFIGEAS AND D\H[mg_) e RE _ ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12 |

TILE oP ] OELENE R B chargs [T Acdition

NAME NELSON, DOUGLAS 12 NAME

sweer aooRess | 8430 BURKHOLDER CIR pasmaoss (3100 Y WKOM DRVE

CIIY-S1-2f PT CHARLOTTE FL 33348 ) ) EL ey B L

TINLE DsST 2 TILE m‘ Change [ Addton

NAME NELSON, DONNA J 22 HAME

streer anoress | 18430 BURKHOLDER CIR 2ASTRIF AZDRESS | 34O 2 YU Kou DRIVE

Y-SR PT CHARLOTTE FL 33949 e 2485100 .

TITLE () DELETE 3 1TI0E [ Cnange ] Adation

Nasi 35 NAME

STREET ADDRESS 33 STRFRT ADORESS

Ty -§T-21P s Wssomeseae 3

TIILE [Joosre 4100 ] Cnange (] Additien

NAME 47 AL

STREET ADIRESS A3SIHEE ADDRESS

CiTy-ST-Z2IF e 4407y 51217 e

TIILE [] DELEIE § 1T [3 Chargz  [] Addilion

faM: 2 NAME

STAFET ADDRESS 53 SIHEE] ADDRESS

CITY-ST- 2 L R sscivesrae L

TME (C1 GELETE 6 :TILF [ Change  [] Additon

NAME 62 Nar;

STREET ADDAESS 63 STREED ATIRESS

Cry-s1-7e BACITY-5T. 2P

14. | do haraty cetfy that the nformation suppled wiithy s ‘mnq i voluntanty lum shed and does nat gualsy £ 1l ation sfatad in Soction 119, O7i31K). Flonda Statutes. | furtier
certify that the informanon indicated on this anrun repot or sapplemen hil anraal report 15 true and acouraste and thal ey sogaature shall havg the san c legal effect as if made undeor
patty; that | am an officer o drector of g errporation o o rose ven o trustes encpovorod 10 execute s repat as requa-ed by Chapter BGO7, Florid.s Stalates; and that my name
appears in Black 12 or Biack 13 d ghanged, or o an allachment with an adress

0 NAME OF SIGNING OFFiCER OR DIRECTOR Loater Zhatnies P e

SIGNATURE: MM%%Q( . DouN4 J. Nelson 1590 /-268-08/s

CR2E034 (12/95)




