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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT } o FLORIDA DEPARTMENT OF STATE Apl’ 27 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@4000092578 (1)

1., Corporalion Name

SOUTHWEST DENTAL LAB, INC.
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Principal Place of Business Mailing Address
15225 MURCOTT DRIVE WEST 19225 MURCOTT DRIVE WEST
FT. MYERS FL 33912 FT. MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifisd
01/01/1895
2. Principal Place of Businass _3“' Mailing Address 4, FEI Number Applied Far
2_1| 26] 850543223 Noi Applicable
Suite, Apt. ¥, etc Suite, Apl. 4, olc. it
P we s §. Certificate of Status Desired O $8.75 addiional
2 2—7] Fee Required
City & State | Ciyé Sate 6. Election Campaign Financing $5.00 may Bo
;;] ] E} Trust Fund Contribution ] Added to Fees
Zip Courdey Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;a EI Personal Property Tax dus Juna 30. (ves [ONo
9. Name and Address of Current Reglstered Agent 1{. Name and Address of New Registered Agent
PARKER, ALEXIS 81| Neme
1]
2508 ﬂND sT. 82| Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 206
FT. MYERS FL 33801 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. F am familiar with, and accop the ohiigalions of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e . ———
Signature, typrd o printud fame ol e stered agent and Ble - appisable (NC1E: Rogistored Agent signatare required when reinstating) DATE
12. OFTICE RS AND DIRFCTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] ceLETe 11TITLE J Change  [] Asiition
HAME OTTO, RENEE 1.2 NAME
smeer aooress | 19225 MURCOTT DRIVE WEST 1.3 STREET ADDRESS
BiTY-S1-2IP FT. MYERS FL 33812 140TY-5T-2P
TLE T DetETe 217TNLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2IP 2 ACTY-ST-2IP
TNLE T DELETE 31 T0LE [T Change 11 Acdilion
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
gITy-§1-21 34.CITY-ST- 2
TITLE ] oeLete 41T0LE [Jchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TTE [T FLETE 5ATILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIEY-5T- 2P 54 CITY-ST-2P
TTLE [T oELete 61 TITLE [ ] change [T Addition
NAME 6.7 NAME
STREET ADDRESS | £.3 STREET ADDRESS
oiv-st-ap | 64 CITy-5T-2IP
14, ! hereby certify thal the information supplicd with this fiing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further ¢arlify that the information

Ingdicated on this annual report or supplemental annual reporhis frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver of fruslec empowered la oxecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachmoenl with an adoress
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