L e

FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION @3 Sandra B. Mortham
ANNUAL REPORT ¥ } Scoretary of State

1997

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P94000090231 (9)

PELICAN BAY DENTAL LAB, INC.

LT ]

Princlpal Place of Business
FASHPRUCANBAT-BLVD #1108
NAPLES-FL-99908

Mailing Address

5811 PELICAN-BAY-BLVD #1403
~NAPLES-FL-04108-2769

3. Date Incorporated or Qualified 3a, Date of Last Repart

12/12/1994 04/30/1896
2. Principal Place of Business 28. Mailing Address 4. FEI Nurmber Applied For
213l Po. Ave N owH_ 2] 3L Pok Bvue. Mot 650535511 Not Applicablg
. S -
Sqp- ARt lilbi AT 5. Cerlilicale of Status Desired Ol $8'75 Add.lt'onal
E] ;;I ] Fee Required
- City & Sta f’ - | City & Stale - 6. Election Campaign Financing $5.00 May Be
_] L”t ARES PML =L 23] LN PL\!‘L[(,, R = Trust Fund Contribution Added 1o Fees
] COU'"W 3R [ Couny 8. This corporation has hability for intangible 1ax under s. 199.032,
24] 3 21 €% 5] Orunge, [z] W 0| ©range Florida Stalutes [Jves [1no |
9. Name end Address of Currenl Reg]siersd Agent 10. Name and Address of New Reglstered Agent
PILEGGI, MARGARET M 81] Name
“58Y1 PELICAN BAY BLVD-#103
82| _Stre 55 (P umber ig Not Acgaptable
NAPLES-FL 23083 3L Pav L Vo™ A

83

: * mcn“‘lv FPL\\,—‘C

FL |®F35%q

office or reglste 1enl, or bath, in the

11, Pursuani to the provisions of Scclions 607. 0 K02 and 607.1008, Florida Statutes, the above-named torporalion submits this statement for the purpose of changing its registered
| ) 2. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered

agent. | am fal ith, and accept lhﬁ'obn'g_;iat_l@ ection 6Q7.0505, Ftorida Statules.

SIGNATURE I/ W Lr AN 4‘" 3V -9
Signalure. Iypedtor priried nghty: tered agont ane tile: il appdeal INOTE - Rog sored Agent Sigrane raguired who Fainslat ring] DAYE

12. (O FiCERS AND DIRECTOREY 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THILE P [T oELETE TATLE [ range [T Addior, | 5
NAME PILEGG!, MARGARET M 12 NAME W Hp 5
STREET ADDRESS g wasmen aoress | B 6 ?&V ke A‘VQ Nov £ b
orv-st.ze | NARLESFL 14 CTY-5T-2P LU- ntar Posde =L 32789 &
TILE S [T oetete 21 THLE IXLcnanga T TAddiion |O
NAME PILEGGI, DAS G F 22 NAME - e Nowd H A
staeer appress | BEHPELICAN BAY-BLVD-103 2astee aonacss | D b PU‘-’{ ¢ Rve, Nordh
orv-stze |HNARLESFL ~ caovsre Wty Povk =0 3218
TLE [J orieTe 31TME ' [T crange [J Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
ITY-§1- 7P a4 CIlY-51-7IP
TLE O oriete 4171LE [ X change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 0ITY-ST- 2P
e [T DELETE 511LE [(Jchange L1 Addition
NAME 59 NAME
STREEY ADORESS 53 STRLFT ADDRESS
CiTY-ST-2IP 54 GITY-$1- 2P
TITLE (3 DECETE G1TNLE [ Change L Addition
NE ] 6.2 NAME
STREET ADDRESS | - £.3 STREE) ADDRESS
CITY-$1-UP . IE 64 CITY-51-21P

appears in Bleck 12 or Block 13 if changed, or on an atlachm

0. s

t with an address.

F1l_JSF L. Bl T "

14. | do hereby cerlily that the intermation supplied wilh this filing docs not quality for the exemption stated in Section 119 07(3){i), Florida Statutes. { further cenify that the
information indicatad on this annwal report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that
1 am an offiger or director of the carporation ar the receiver or trustoe empowered 1o execute this reporl as required by Chapler 607, Flarida Stalutes, and that my name

YU/

o S YLy 7322



