FILE NOW EE AFTER MAY 1 1S $225.00
- PROFIT

CORPORATION
ANNUAL REPORT

o199 s
DOCUMENT # P94000069229 (0)

1. Corporaton Name:

NATURAL ARTS DENTAL LAB, INC.

o T

Mailing Adchess

4344 TAMIAMI TRAIL 4344 TAMIAMY TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Prencpal Place of Busiross

3. Date Incorporated or Qualifie 3a. o of Lagi
R R e 7V

2. Frincipa' Place of Bus 2a. Maling Address 4, FEI Number Applied For
L | 650518926 Not Appicable
| Sale. Apl. 4, ol |, Sute, Apt.#, ole. 5. Certiicate of Status Desired [ $8.75 Additonal

20 e - 27—E L Fee Required
City & State L City & State 6. Elsction Campaign Financing $5_00 May Be
23} - .' o o 23_1 - Trust Fund Contribution O Added to Fees
Lk ~ Country _Zp GCounlry 8. This corporation has fiability for intangibée tax under s 199,032,
24 l?g e ?6] Fiorida Statutes ¥ Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81[ Name
PARADISE, MICHELLE 82| Street Address (P.O. Box Number is Not Acceptable)
4344 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 8
84] Gy FL |as Zip Coda
31, 7.1508. Florida Statutes, the above nanied corporalion submils this statement for the purpase of changing s registered ofice
or regstored ageot, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar wilh, a-wd ancept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e —
St A orpeeren rae O e e e ",[,afd b i @i abals; o N7 E - Ragestorest Ager L signatune renirest when renslat ngi DATE
12. D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TILE ) poy [} DELETE 11Nk [ Change [ Addition
e PARADISE, MICHELL| 12NAME
sraracwss | 4344 TAMIAMI TRAIL 13 STREET ADDRESS
onest o | PORT CHARLOTTE FL 33952 ) L rsonvestae
I [] DELETE ARG [} Ghange  [[] Addition
NALE 2.2 NAME
SIREET ATORESS 2 3 STREET ADDRESS
Crv-51-aw o R 24 LIy -51-2IP
10LF [] DELETE 31 THLE [J Change [} Addition
HAME 32 NAME ’
CHREED AERESS 3% SIREFT ADDRESS
LGl &5 Ze . e . 340ITY-81-2IP
Ti Lt [CIDELETE 4TINE [J Change [ Addition
AR 42 NAME
CHREE T ADERESS 4.3 STREET ADDRESS
I e 44L01Y-51-2P
T1LE [ DELFTE 5 1TITLE [J Change [ Addition
Fiau: 52 NAME
G4 1 ANNRESS 53 STRIEI ADDRESS
| Cly-sl-am - e B 54 CiY-§T-2IF
T [] DEiFTE 6 1TILE [ Change ] Addition
KEA 62 NAME
IR IR 63 ETREE Y ADORESS
CY-SL BACITY-ST-2pP

14, | dos hereby carlify that the infonnation s.pplisd wid s fling is voluntarily funvished and dGes nol guality for the exemplion staled in Section 3 19.G7(31, Flonda Statutes, | furthar
Cor Ly thal tha infermation indicated on this anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath that L am an oficer or dirgator of the carparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes: and that my namse

anpwenrs e Block 12 or Block 13 if changaed, oronan a unenl withr an address.
e X a’ﬁ%ﬂz._uﬂf/ﬂdzj’gﬁ‘“
Da: Daylara Phone §

’{ICEH (?Ii DIRECTOR

CR2EQ34 (12/95)




