FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 60705086, Forida Statutes,

SIGNATURE _ e
Stgnature. typed o pnnted name of 1egistered agent and His i apphcabla. (NQ1E: Reglsterad Agent signature reauirad when reinsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i3 TJ DELETE 11TILE Ly Change L] Addition
NAME NELSON, DOUGLAS 1.2 NAME
seeraopress | 3102 YUKON DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PT CHARLOTTE FL 14 CITY-ST-2P
TILE DST [ DELETE 21TILE " Johange [ Addition
NAME NELSON, DONNA J 22 NAME
saeer aooeess | 3102 YUKON DRIVE 2.3 $TREET ADDRESS
CITY - 5T-ZIP PT CHARLOTTE FL 2.4 CIIY-ST-2IP :
TmE L1 oeLere 3.1 TIME L] change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5$T- 2P 94 CITY-S7-2IP
TITLE [J DELETE §1TIME LT change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-5T-2IP
TME ‘T DELETE 5.1 TITLE [ Jchange T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - St - 2iP 54 CITY-57- 21P
TILE ) DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this annual repart or supplemental annual report is true and accurate 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 raceiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if W}mym atlaWﬁth an address,
PAIAR AT B F ¥, 1 5 A/ A S T N T, h/ﬂl-‘.\ 2. Y2 ap fao:\ ms 7 mnall

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 O O am
CORPORATION TN 23 Sandra B. Mortham f
ANNUAL REPORT L Ay Secretary of State I’E 7
% Al .
1998 *!f,f‘ DIVISION OF CORPORATIONS S C Creta O State
DQCUMENT # P94000033590 (8)
NELSON DENTAL LABS, INC.
IS N AR
3508 TAMIAMI TRL 3508 TAMIAM! TRL
UNIT E UMIT E
PT CHARLOTTE FL 33%62 PT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_05/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 31-1253289 Not Applicable
=] Sufle. ApL. 4. elc. 2] Suite. At #. ote- 6. Cartiticate of Status Dasired O sa,;;i;:lﬂl%nal
- City & State City & State 8. Election Campaign Financing $5.00 May B
;31 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
f';l 25 m ;I Personal Property Tax due June 30, [Z Yas [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NELSON, DOUGLAS E 81| Name
3508 TAMIAMI TRL B2| Street Address (P.O. Box Number is Not Acceptable)
UNIT E
PT CHARLOTTE FL 33952 &
84| City #5] Zip Code
FL

CRRE034 (1097)



