e
. _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ FLOFIIDA DEPARTMENT OF STATE '
CORPORATION ‘
ANNUAL REPORT

1996 _
DOCUMENT # P94000092578 (1)

1. Corporation Narme

SOUTHWEST DENTAL LAB, INC.

Sand-a B Morthan
Secrelary of Slate
DIVISION OF CORPOHATIONG

{0

Principal Place of Businoss Meaukng Addirass

19225 MURCOTT DRIVE WEST 19225 MURCOTT DRIVE WEST
FT. MYERS FL 33912 FT. MYERS FL 33912
"éﬁé&mﬁﬁ;ﬁﬁ?d6ualmed ’ Fa. Date of Last Repor
2. Principal Placs of Business ’ 2a. Maing Address T T T N b 7 Appliod For |
21] sl ] WS -0543339 | Not Appicaie
ite: #, et Stite:, R, et iti

Suite, Apt. #, ot - fiter, ApL. 1, et 5. Certifcate of Status Desired O $8.75 Adc!4l|onal
22 27] Fee Required

City & State . City & Sta 6. Efection Campaign Financing 0 $5.00 May Be
;ﬂ ) 28| ) Trust Fund Gontritaution Added 1o Fees

2 Country L Country 8. This corporation has liah ity for intangibie tax under & 199.037
i = o e

:jUJ Florida Statutes Yes [ No

9. Name and Address of Current Registere __10. Name and Addross of New Reglstersd Agent

PARKER, ALEXIS
2506 2ND ST.

SUITE 206

FT. MYERS FL 33901

Fgent

2| Streel Adress B.0 Box Number s Not Acceptable:

City Zip Cade

FL |
11. Pursuant to the provisians o Sections €07 0512 and 6371508, Fiorida Statles. the ahovs rae] corpuration subivits this starement for e purpose of changing its registered office |
or reqistered agent, or both, in the State of Florida, Such change was authonsed by he carporation’s bo v of disectors, | hereby accepl e appontmient as registered agent. | an

familiar with, and accept the otbigations of, Section 607 0505, Florica Statgles

SIGNATURE o . . i . N o

S1ratee typand o pradet rae o af re Ll b b e L MVE Brapet Aged it o Ferd vt e ratat y DAty o
12. o QFFICLRS AND DIRFZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE v T 'm'l_;_rlifrifr‘{FIE BN ERETT o [ Charge [} Addition §
HAME OTTO- RENEE 12 NAME 3;
STAEET ADDRESS 19225 MURCOTT DRIVE WEST *LSIHLEE ADDE 5 ]
CIlY-ST-2iP FT. MYERS FL 33312 ] I REEIN N &"
TIILE 1 DELFIE 2 TTLE [J Change [ Addton | ©
NAME 2 2 NAME
STREET ADDRESS ZIEINET ADDRIGS
CIY-§7- 2P o 24CHy-8Lar | ]
THLE lorere JUTILE [ Chage  [7] Add er.
NAME 32 NAML
STREET ADDRESS 39 SIREET AQDRESS
CITy-S1- 7P R ) BACTY.Sleziw |
TTLE [ DELETE ERRAIT [] Change [ Addition
NAME 42 KamE
STREE | ADDRESS 43STREFT ADDHESS
CITY . ST-21P N 440Y-51. 7P |
THLE [JDELETE 5 1TF [ Change [T Addition
NEME 53 NAME
STREET ADDRESS 53 STAEET ATIDRESS
CiTy.S-2Ip R ILEoLLa B ) i )
TMiE [10ELETE 6 1TILE [ Chaage [ Addwtion
NAME 62 NAME
STREET AD(IRFSS 63 STACET ADDRESS
CiTy §8-27 B4CTY-§F 7P

14. | do hereby certify that the information sapphiod witl: s fing is vol.ntarily farmisnod and does not gualry 1 e exempton stated n Sectan 118.07(3)k), Forida Stattes. | further
certify thal the nformabon indicated on this anaual report or suppicrental anual repor is frue and ace.rcte and that ny signamire shell have the samo legal eflect as i made uncer
aath, that | am an affcer o direclor of the corporaton o the renieer or trustes enpoverad b exaate this report as recuired by Ghiagter 607, Florda Statutes; and that my name

appoars n Biack 12 or Blagek 13 i changad, or onamgtlashment with 20, andress
e :

SIGNATURE: ° Y-V Q-4 7-5H O
it L B

£ AND T¥FED OR PAINTED NAME 5 OFFICER DR DIAECTOR

“SIGN
’}-5..4-4 Y Ay




