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FILE NOW: FILING FEE AFTER MAY 118 $550.00

C  PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1

DOCUMENT #

. Corparatian Nan

%]

e

r :

L33

P94000033590 (8)
NELSON DENTAL LABS, INC.

% F’mrcrpaf Pid;c (rf Busmc 158

3508 TAMIAMI TRL
UNIT E
PT CHARLOTTE FL 33952

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

N AL

[ 2. Pancipal Place: of Business

3508 TAMIAMI TRL
UNIT E
PT CHARLOTTE Fi. 330528160
3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1994 04/18/1996
2a. Malling Address 4, FEI Number Appiied For
e "231 31‘1253289 Not Applicable
Suite. Apt. #. etc. [ $8.75 Additional

7]

§, Certificate of Status Desired

Fea Required

) City & Suate City & State 8. Election Campalgn Financing $5.00 May Bo
231 77777 28 Trust Fund Contribution Added to Fees
t 2ip | Country 2p Country 8. Tnls corporation has liability for intangible 19x under s, 199032,
L._L e 2£l o 29 ;l Fiorida Statutes 3 ves No
.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

NELSON, DOUGLAS E 81} Name

3508 mel Tm' 82| Strest Address (P.O. Box Number is Not Accaptable)

UNTE

PT CHARLOTTE FL 33¢52 83

84| City FL #5| Zip Cade

11, Pursuant o the provisions of Seclians 607 0502 and 607 1508, Florida Statules. 1he abave-named corporalion submils this slatement for the purpose of changing its registered
oflize or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment &s registered

agent. | am familian with, and accept the ohligalions of, Section 607

SIGNATURE

it €8 prated Rt

505, Florida Stalutes.

2iad agent and Rle P applcatde

(NOTE: Regsterad Agent signature requirad when rainsialing)

DATE

2. o "OFFICERS AND DIREC] ORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
It pP ] DECETE 11THLE [ Change [ Additicn
hewE NELSON, DOUGLAS 12 NAME
siver 1 aporrss | 3102 YUKON DRIVE 1.4 5TREET ADDRESS

anv-sta | PT CHARLOTTE FL 14 CTY-S1. 2P

DST T oeLETE 21TITLE [ Change 1] Addition

HAME NELSON, DONNA J 22 NAME
siwett zoness | 3102 YUKON DRIVE 23 STREET ADDRESS

| onv-st e | PT CHARLOTTE FL 2.4 40TY-51-2P

TME LT becere BATILE L] Change LT Adaition
HAME 32 NAME
SIRELT ACORESS 3.3 STREET ADDRESS
ooyt | 34, QITY-SI-2P
Y [T peLETE 41TLE [T crange [ Addilion
HAMS 4.2 NAME
STHELY BRS¢ A3 STREET ADDRESS
orestae b 4.4 CY-8T-71P
MiE [T peLEre 54 THLE T change L] Addition
NAME 5.2 NAME
CIREET AR SS 5.2 STREET ADDRESS

as L 4015126

}‘ ik ] [T neLere 61 THILE [Jchange LT Acdition
BAME 52 NAME
STRELT AOIRESS £.3 STREET ADDRESS
oy 8.4 CiTY-ST-2F

CR2E034 (9/96)

141 do herebyy certfy that the information supplied walh his filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforration indicaled on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

I am an oficer or director of the corporation o the receiver of trustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name
lock 13 if changed. or on an attachment with an address.

appears in Block 12 or

SIGNATURE:

?"7‘4 a\ U eddi
GNATURE AND PJFED OF Pl

FEDanbigtd: n/eLsO,o

2899

G¢/-766

~07/(

ED NAME OF S|0NING GFFICER OR DIRECTOR

Cate

Daylime Phone ¥

Odoands




