FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FL PARTMENT .
by " sanirn 5. ot Apr 29 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

i __1997 'fx,«.s,;:jlk_,;rly DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000091223 (5)

1. Corporation Nara

WHITE DENTAL LAB, INC.

DO

3. Date Incorporated or Chuatifiad 3a. Date of Lasl Report

12/15/1994 06/01/1896

Principal Puce: of Business Mailing Address
€07 5. MISSOURI AVENUE 607 5. MISSOUR! AVENUE
LAKELAND FL 33001 LAKELAND FL 338154735

R ) A
2. Principa Piace of Basjness 28, Mailing Address \ | l 4. FE! Number Appliad Faor
21] ‘50‘{‘ \kl' b \\\QJ D(\ ’ _2;[ -%O& u-l 't‘L Ve 65-0559641 Not Applicable
Salte Apt # oo 7/ Suite, Apl. #, elc. © i
e AR - Hie AL Sl B. Certificate of Status Desirad |} $8.75 Aadiionat
2;| — ;l Fee Required
City & Hale @f & State 8. Elsclion Campeign Financing $5.00 Ma
L J . y Be
23] Lu. -Q(uuﬂ \ _EL ______________ 28] La {,\ . F:[_. Trust Fund Cantribution ] Added lo Fees
| Z® ) |1 Country Zip Country 8. This corporation has liabitity fer infangible tax under s. 199.032,
_2.41 - .2;?? (&\3 25] a &3 f’l .-5’ m Florida Statutes HYBS D Mo
| ____9 Name and Address of Currant Reglstered Agenl 10. Name and Address of New Registered Agent
KEITH, wC. B1| Name
1517 COMMERCIAL PARK DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
B3
84| City Zip Code

1. Pursuant to the: provisions of Seclens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1is registered

office or registered agent ar bath, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent dam fambar wilh, and accept the obhgations of, Section 607.0504, Florida Statutes.

SIGNATURE

!‘wgw-ihn;n""E:.‘";i-:_'l ;le'-P‘;I]l\_ii-;l-‘-\;;-ll:.()i }vg}??u:n(d agont and W i applicatike INOTE Hegistered Agent signaturs raquiret when reinslating) DATE

Er OFFICERS AND DIRECTORS 13. ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g
D [T becere 11T D %hange TT addivan | g5

NAM WHITE, RICHARD 1.2 NAME R{*@L,ri L;: e §
seet aooe s, | 607 S. MISSOURI AVENUE 13 STREET ADORESS | O A Vt' u“\ in &
arsr.w | LAKELAND FL 833801 14 GITY-51-21P Lake/ o'qu Pl e B &
e v [ DELETE 21TIME o o h K Cnange [T Addiion |©
NAME WHITE, TERR 22 NAME Tert \1_“,;\’ e
cowe- o | 607 & MISSOURI AVE oxsmeraconss | ot sl - P ot

| oovseae | LAKELAND FL 24005120 \.ﬁbkﬂ e 333
TITLE T Deckre 34 HILE e . = [Jchange 1] Addilion
NAME 3.2 NAME
STHERY ADDRESS 3.3 STREET ADDRESS

Lemestme | 34 8T 51.26
THLE [Jore 41T [JChange ] Addition
nAW: 4.2 NAME
STREED ADUK: 55 4.3 STREET ADDRESS

ewstap [ 44CITY-5T-2P

Rt CTonee 51TIILE [T Change [ Adciion
KAME 5.2 HAME
STRECT ADCRESS 5.3 STREET ADDRESS
CInY -St- e 5.4 CITY - 8T-2IP

T WEETEL PRI [ Change [ Addition
NAME 6.2 NAME
STHIHT ADURLSS 63 STREET ADORESS
o stae | B4CITY-ST-2Ip

14. 1 do hereby cerlly that the information supphed with this filing does not qualify for the examption stated in Section 119.07(3){7), Fiorida Stalutes, | further certify that the
informiation indhic ated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an offcer or director of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 {f changed, or on an attachment with an address.

SIGNATURE: _ Hit RdlRhit R 3/12/91 ___3%-(03-5e0n

BIGNING OFFICER OR DIRECTOR ¥ Tale Daytme Frone #

SIGNATUR



