_
FILE NOW: FILING FEE AFTEFI MAY 1 IS $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000091223 (5)

| ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan:
Secretary of State

[DIVISION OF CORPORATIONS

WHITE DENTAL LAB, INC.

IO

Principal Place of Business Mal\lmg Ad Tress
607 5. MISSOURI AVENUE 607 S. MISSOURI AVENUE
LAKELAND Fi. 33800 LAKELAND FL 33801
| 3. Date Incorporated o Cluaif 3a. Date of Last Report
2. Frincipal Place of Busness T 2a. Maing Add-ess o 4. FE Nomiber Appled For
2t - B 65'{55%41 MNot Applicable
Suite, Apt. #, e Stile, Apt. &, elc. 5. Coricale of Status Cosred [ $8.75 adaiional
2 Fee Aequired
City & State City & Sitata 6. Euction C}ampalgn Financing 0 $5.00 May Be
3 Trusl Fund Contrit Added to Fees

Zp Country
8. Name and Address of Current Regisiered Ageni

2] 3] 8]
|

}’En _ Gouwntry o 8. This corporation has hability for intangible tax under 5 199.032,
_j30 | Forda Statutes [ ves [Oha

10._Name and Address oi New Registered Ageni

T 51 Name
'Kg:;Hécv)“Mi‘E PA,RK DRNE |82 Sljejl Addjsiﬂi(j Box Number is Not Azceptatle) B
LAKELAND FL 33801 83
84 Cny - FL 85 Zip Code

11, Pursuant ta tne prowisions of Sections 607,050 0¥ 1508 Flond s e, th POl SUnits this staterent for the nurpose of ehanging 1s regaterod oo

or registered agent, o botn, ir the State of Flor i change was aathonzed W u)r;n rabor s board of directors, | hereby accept tha appaintment as registered agent. | am
farniiar with, and accept the obligatons of, Sectee 60700 0%, Florids Statates
SIGNATURE _ . . . AU S - - -
Spatiurs fypad O i il a3 1 et | 1-- Vi edbre e g oAt &
12, A[JDITIONS’CHANCES TO OFFICENS AND DIRECTORS IN 1 &
THLE D B Clocere 0 U'n“__--' D [ Crange ] Add".ron g
NAME WHITE, RICHARD 12 NAME g
sreees anpress | 607 5. MISSOURI AVENUE TIEIREET ADDRESS 8
LOY-ST-2P LAKELAND FL 33801 o . 1400 ST-2F i L E
THILE I ST 2t [yice Wewmdend (1 Cnange B adetor O
NAME 22Kkl Telr, ‘ wiite
STAEET ADDRESS ZRSIRETADDRESS | (g o0 ] fniescut | A Al
LUy -ST-21F e 2400y ste | el (kcx-'\J - x Y
TITLE CIDELETE 3100E {3 Chenge {7 Additian
RAME 52 NAME
SIREET ADDRESS 33 5TKEED ADDRESS
CIFY S1-2iP S, e @ 3AOSLAR ) - .
TTLE [ DECETE 4 IIE [J Change  [J Adaiton
NAME 42 NAM:
STREET ADDRESS A3 SIFTET ANGRELS
CITY-S51-20p o R SALHY-51-71P
THLE [] DELETE L UTILE [ Chasge [ Acdition
NAME 52 Kam:
SIREET ADDRESS 5 3 STREET ANDAESS
Ciry-SI-7ip e S4CIY-51- 70 o
TILE [7 DELETE 6 1TILF [ Charge  [] Addilian
NAME 62 NANE
STREET ADDRESS BISTREET ALLAESS
CITY-Si-z2¢ __L6sctrsrge

14. | do nereby cectify that the infomations oo y : L rH) fornistoa and dacs nol quality for The: sttt in Sacton 119 D715k, Florida Siar um Vfudher |
cartry that the informabon ind cater on te annuea’ repart o sup ip\(‘ nental annual repon is true and accd sta and thal niy sgnature shall have tne same Ieg.]! eftect as * macle under
oath; that T am an officer or direclar of e CoOralion or the receiyor o hustec empowered 10 execule s reoart as ropiced by Chapter 607, Florida Stalutes; and that my name

appedrs in Black 12 or Block 13 ch . o an an attachment with an ackiress (q )
SIGNATURE: _ ‘? W - Yelse (06’3 07
EQ NAME OF SIGNING OFFICER OR DIRECTOR Tt

£:GMATURE AND TYPED DR PRI Dii e Pl B




