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

PROFIT FLORIDA DEPARTMENT OF STATE ] |\ /I 99 8 8 . OO m
CORPORATION Sandra B, Mortham ay 1 2 1 . a

i ANNUAL REPORT Secretary of State S f S
: 1998 DIVISION OF CORPORATIONS ecretal 3 O tate
| DQCUMENT # P94000069229 (0)
: NATURAL ARTS DENTAL LAB, INC.
T
| 4344 TAMIAMI TRAL 4344 TAMIAMI TRAIL
I PORT CHARLOTTE FL 33952 PORT CHARLOTTE £L 33852
T DO NOT WRITE IN THIS SPACE
: 3. Dato Incorporated or Qualified
& 09/19/1994
2. Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
i a B 26] 650518026 |Not Applicable
HE . . Suile, . #, elc. i
; -] e Ao e o7 e Apt B ele §. Certilicate of Status Desired a $3.75 Add.monal
o2 o 27] Fag Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
* 23 ;;I Trust Fund Contribution Added to Fees

Zip Couniry Zip | _ Counlry 8. This corporation owes or has paid the currgnt year intangible

24 ;;I ;l 30 Personal Proparty Tax due June 30. Yes [JNo

g. Name n_nd dgels_ _qlf Currant Registered Agent 10. Name and Address of Noew Reglstered Aljent

81} Name
E wiener , David

I 82 Strest Address (P.O. Box'Number is Not Acceplable)
E B339
a3

C_lygz/y Lo sap-L ot #e i 85| Zip Cod
D (Lo dofbe., Fl FL | | F3g5-

07 and 6071508, Fiorida Statules, the above-named carporation submits tis statemant for the purposa of changing its registered
e of # lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligations of, Sgetion 607.0505, Florida Statutes,
X _yhbtss

o~ T3

84

= pome vy o sl

11. Pursuant ko the7pToyisions of So
- office or repl ygont, or bo
, agent. | am f flh, and ad

CR2E034 (10/97)

SIGNATUR A /L U e e——
IQnatord_ tyed o printod Man ke of rog s Agenlard tile f apgicabic (NOTE: Ragisterad Agent signature 1e:uired when reinstabng) 0ATE? J I d
. [T GFFICT RS AND THRECTONS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e /D/ XDELETE 11 TITLE D [ change [P addition
P N PARADISE, ELL 1.2 NAME Liever D viel
sTReETADORESS | 4344 M 1ASTREECADDRESS | S/ 8¢/ &/ 7y sap  eriny ; Freh /
B CTY-ST- 2 PQRT C E,FL/@ 14 CITY-ST- 2P P Ll Jo e, SfoF EEL~, 0
kil ME [T oFLeTE 2V TILE v o 7 Change Addilion
; NAME 2.2 NAME
= STREET ADDRESS 2 3STREET ADDRESS
: CiT¥-§1-21F e 2.4 CITY-ST-2IP
TILE T DECETE 31 TLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2P 34.CITY-ST- 71
TILE 1 oELETE 41TIRE [ change [ addition
KAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2IP 44 TITY-ST- 2P
TITLE ] DeckTe 51THLE T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TTLE [T becete 61 TMLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 7P 6.4 CITY-$T-21P

14, | hereby certify thal the information supplied wilh 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerity that the information
Indicated on lﬁis annual repoy supplemental annual reporg is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corgoratol o the reco f empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chghgod, onon an alta ont fith An address.

QIGNATUHRE: \/ —_—— v /2574 &




