.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT 7
CORPORATION
ANNUAL REPORT

1997

;!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPQRATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NATURAL ARTS DENTAL LAB, INC.

Principal Place of Bus:ness

4344 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

4344 TAMIAMI TRAIL
PORT CHARLOTTE FL 33960-2105

A

3, Date Incorporated or Qualified

09/18/1894

3a. Date of Last Aeport

01/30/1996

2. Puncipal Place of Business 2a, Mailing Address 4. FEI Numbar Applieg For
21] 26] 650518026 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc, $8.75 Additional
- i { i
’2;[ 2;‘| 5. Caertificate of Status Desired O Fee Required
| City & Slale City & Stale 6. Election Campalgn Financing $5.00 mayBe
2_3] ;e_| Trust Fund Contribition Added to Fees
2ip | Country | 2P Couniry 8. This corporation has liability for intangible tax under §. 198.032,
[24] 25 20] |30] Florida Statules g‘ws CIne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
PARADISE, MICHELLE BT} Name
4344 TAMIAMI TRAIL B2| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTYE FL 33952
83
84| City FL 85) Zip Code

11, Pursuant 1z the provisions of Soctions BO7 0502 and 607.1508, Florida Statutes, the al

ofhce o registerced agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar w.ib, and accapl the obligations of, Section B07.0505, Florida Statutes,

bove-named corporalion submils this staterment for the purpose of changing its registerad

SIGNATURE )

Sigrataes, lyped o peeled Fama of egistored agent and uike | applicable {NOTE: Repisterad Agerl signature required wher renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D TT DELETE 11ATLE L) Change [ Addition | g5
NAME PARADISE, MICHELLE 12 NAME §
steser noress | 4344 TAMIAMI TRAIL 1.3 STREET ADDRESS i
arv-si-oe | PORT CHARLOTTE FL 33852 14 GITY-ST-21p &
e T DeLETE 21 TIME LT Change L] Addition |
N 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
gy -§i-71p 2.4 G -ST-2P
e T OkLeTe 31 TLE [Fhange T Addition
R 3.2 NAME
SUREL) ADDFESS 2.3 STREET ADDRESS
CITY-§1-2P 34, CITY-ST-2iP
T - [T DECETE LITIE [JChange ] Addilion
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIrY-5-2IP 4401y -81-2P
TILE [ DELETE 51TI1LE L Change L] Addition
NEMF 5.2 NAME
STREET ALTIRESS 55 STREET ADDRESS
CirY- §5- 7P 5.4 CTY-ST-2p
e [T DELETE 6.1 TILE [ Change L] Addition
AM: 6.2 NAME
STREE) ADDRESS I 6.3 STREET ADDRESS
Gy 51 2P B4CY-5T-2P .

14. | do hereby cerlily that the information suppled with this filing does not gualify for the

appears in Bliock

SIGNATURE: .

nformation indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal eHect as Il made under oath; that
[ am an officer or director of Ihe carporation or the recgiver or Irustee empowered to execute this report as required by Ghapler 807, Florida Statutes; and that my name

exemption siated in Section 119.0?{3)(!): Fiorida Statutes. | further cerlify that the




