FILED

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 May 01 1997 8:00am

F ~ PROFIT g0 FLORIDA DEPARTMENT OF STATE f
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT & Secretary of State S ecreta’ry 0 State
1997 T DIVISION OF CORPORATIONS

| DOCUMENT # P94000092578 (1)

1. Corparalion Namao

SOUTHWEST DENTAL LAB INC.

M A

—T‘?\;\cﬁmﬁ’\l;ceot Busingess Mailing Address
19225 MURCOTT DRIVE WEST 19225 MURCOTT DRIVE WEST
FT. MYERS FL 33912 FT. MYERS FL 330123TH
3. Date Incorporated or Qualified | 8a, Date of Last Report
e 01/01/1895 04/25/1996
2. Principal Place of Business 2a. Malling Address #. FEI Number Applied For
Eﬂ_...__..__.__._. . 'E] 65{543223 Not Applicable
Swle. Apl w7, glc. Suite, Apt. ¥, etc. | $8.75 Additional
EZI ;?—1 5. Certificate of Status Desired ™ Fee Roquired
., bty & Siate City & State 6. Election Campaign Financing $5.00 May Be
[_2_31 R 28 Trust Fund Contribution D Added to Fees
R4 __ Country T Country 8, This corporatian has liability far intangible tax under s, 199.032,
2] I ) 20) 30} Florida Statutes [Jves Do
% MName and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
PARKER, ALEXIS 811 Name
2506 2ND ST 82| Srreet Address (P.O. Box Number is Not Acceptable}
SUNE 206
FT. MYERS FL 33001 &
B4| City FL ]85 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named ¢orporation submits this statement lor the purpase of changing its registered

oflige of regislered agent, or bath, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Tand famdar win, and accept he ehhgarions of, Section §07.0505, Florida Statutes. -

SIGNATURE |

Sidh tun | K of priied nanie of egetaad Agent and G d appioablo (NOTE; Raglsiorad Agen] signalue required when réinstalng] DATE

[ vz T T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
Tk D | REEGE TITILE [ JCiangs 3 Addivon
Nawt OTT0, RENEE 2 NAME
st aonies | 19225 MURCOTT DRIVE WESY 1.3 STREET AODRESS
cre-srze | FT, MYERS FL 33912 14 0ITY-5T-2P
TiLF L] DeeeTE 217MLE ] Crange ] Addtian
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS o g
Y-l o 2 4CTY-S1-1P
NItk MR 31TIIE [ Ghange L] Addiion
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LAY -5 2P 34.CiTY-§T- 28
T T oecere 44 TITLE ) Change L] addilion
hAME 4.2 NAME
STAFET AIDALSS 4.3 STREET ADDRESS

Liestae | ‘ 44 CITV-5T-ZIP
e L DELETE 51T7E ~ T Change [ J Additon
NAME 5.2 NAME
STREE! ADDRESS 53 SIREET ADDRESS
oIy - §1-2i0 5.4 CITY-ST-2IP
TILE [T DeLETE 61TILE [ crange — T Addition
HAME 6.2 HAME
STREET ALURE 55 £.3 STAEET ADDRESS
ore-sige | 64 GITY-ST- 2
14. | o herehy cortify that the information supplied wih this fiting does not qualify for the exemplion stated in Section 113.07{3}(i}, Florida Statutes. | furthar cerlify that the

inferrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
Vara an officer or tregtor of the corporalion or the recoiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 opBloeak 13 1f changed, or on machment with an address.
Soneh G- (s ) @250
SIGNATURE: _\ 2L henbe . O4 -24~977 H-275Y)0D

SIGNATORE ANG TVPED B
0400158

FRINTED NAME OF 58

NING OFFICER OR DIRE

CR2E024 (9/98)



