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

PROHIT ST FLORI PART .

CORPORATION o *%‘j] 7 oanen B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT R Secretary of Slate

- 1997 ““r. e | DIVISION OF CORPORATIONS | Secretal‘y Of State

DOCUMENT # P94000049151 (1)
HI-TECH DENTAL LAB OF NORTHEAST FLORIDA, INC.

800 LOMAX STREET 800 LOMAX STREET
STE. 117 STE. 117
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204-3930
us$ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2a. Mailing Address 4. FEI Numbar - | Applied For
26] 50-3247305 Not Applicable
Suile, Apt. #, el ;
o T AR e 5. Certificate of Status Desied [ $8.75 Aditional
2ﬂ Fes Required
.. Gty & Swile 8. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution J Added to Faes
... _. Country . m Country 8. This corparation has liability for iniangibl%a:ﬁyd'é'r 5. 199.032,
24] 25| 29] m Florida Statutes [Jves 0o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SARES, JOSEPH A. 81| Namo
9093 BARRISTER COURT 82| Stroot Adress (P 0. Box Number i3 Not Acceplabio)
JACKSONVILLE FL 32257 =
84| City . FL 85| Zip Code

|11, Fursant 1o the provisions of Sechans 607.0662 and 6077508, Floride. Staliies, the above-namad corporaton sUbmits this statement for the purpose of changing Its registered
ofl-ce or registered agent o both, in the Stale of Flaida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. 1 am farmiliar with. and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . e e _
Sighatone tpped of gpenled pivoe of iogesterod agent and tee if apehcable INQTE. Registered Agant signature raquied when reinslating) . DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D I DECETE 1ATNE [ Change ™ [T Addition | g5,
HAIY SARES, JOSEPH A, 12 NANE §
siweranoness | 9083 BARRISTER CT. 1.3 STHEET ADDRESS &
ovsioe | JACKSONVILLE FL 14011y -51- 2 P
B D 1 DeLETE 21 MLE . [JChange  [J Addition (O
HANE SARES, RENEE . 2.2 NAME
swecranchess | 9093 BARRISTER CT 23 STREET ADDRESS
onr-st-ze | JACKSONVILLE FL 2 4 DITY -ST- 2P ,

AR R [Tteiere TUILE ; T Thange T Addition
NAME 32 NAME
SIRELT AR SS 3.3 STREET ADDRESS
CHY-S1-7F 34,071 -5T- 2P

Pmr | CT netene 41TME ' : [ Crange — TJ Addition
NAME 4 7 NAME
STREET ATDRLSS 43 STREEY ADDRESS
GITY-31- 21 - B ‘ A4 CIY-§1-2IP
i o [T TEiFTE 51TILE Tl Cnange L] Andition
HANE 52 NAME
STREET ADDHI 58 53 STREET ADDRESS
R 54 GITY-81-21P
WILF ] vecere §17NLE . £ Change L] Acdition
HANE 62 NAME ’
STHEET ADURESS 6.3 STREET ADDRESS

L Eni-S1-70 B4 CITY- §1-71P

14, 1 do hereby cenify that the information supphed with this fiing doos not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemamtal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under path; that
Larn an oflicer or drector of 1he corporation or the recovegr of trustee empowered (0 executa this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an atgfichment with an address,

SIGNATURE: . TpketoMiA Shees  2-7-97  Reg)35t/69¢

IARINTED NAME OF SIGNING OFFICER OR HIRECTOR Dhate Toytme Fhons #




