FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

B 1996

DOCUMENT #

1. Corporation Name

o e . o o

Prrincpal Place of Business

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

2 Principal Place of Busness

e, Aot §, elc
[221 ,

City & Stale N

23]

certify that the information indicated on this

appears in Biock 12 or Biock 13 f changed

SIGNATURE:

P95000005569 (5)
WRIGHT FIRST COAST DENTAL LABORATORIES, INC.

14, I cio hereby comryt al the information’ SU{Jp'\(‘Ci vttt this il g s valunlarty y rnished and does not qua

SIGNATURE AND'TYPED OR

FLORIOA DEPARTMENT OF STATE
Sandra H. Mortham
Scoretay of State
DIVISION OF CORPORATIONS

M(:m |g A(I(ire&a

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

A };ﬂai5||xgi Address
. S?ui-ls!, Apt :« ol

Crys8ae

lify for e

annaal report or supplementa! annual report is rue and ac

chmest with an address

oF VG 'OFFICER DR DIRECTOR
. e ——

O GO

3. Date neorporated o Oualified

[aa [mI of last Report

01/18/1995 alaC
A7 F U Numiber AD[) ied For
8- 328900 2 Not Applicatie
$B.75 Additional

6. Certificate o Status Desiced |

Fee Required

6. Eioction Car npa\c;n Financing
Trust Fund Conlrittion

$5.00 May Be
Added to Fees

Z-'Fﬁ o . _ Country Iy  Cownlry 8. This conpo@tmﬂ hias diabiny forrtangibe ta under 5 199.032,
s bﬂ,,,, J29] 30| & Slatules [J ves [INo ]
o 9. Name and Address of Current Heg|stered Agent o } 10 Nal_lle_ _a_ng:_l_eddress of New Reglslered Agem .
81| Namwe
ARNOLD; JOHN L 82| Street Address (.0, Box Nunber is Not Acceplabla) Tt Tt
919 E. ADAMS STREET I e ]
JACKSONWVILLE FL 32202 83
84| Cily T FL ssl 7ip Code
[ 11 Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Flonda Stat1es, 1ne above namod corporation subirits 1nis statoment for the purpase af chang ng ts registered oifice
or registered agent, or both, in the State of Florida. Such change was authorized by the comporal-on's board of drectars. | horoby accepl the appontment as regstered agent. | am
farmihar with, and accepl the obligations of, Seclon 607 0505, Florida Statutes
SIGNATURE . e
I e 1] 00 P Rl e O fegitered e A b g ot NOTE Fiee o deos 800 sapiitom Bt ame i wben ro tte DATE
[ 12. COFFIGERS AND DIRECTORS "1’5' I o ADDITIONS/CHANGE S 70 OFFIGE S AND DIREGTORS IN 12
a2 P [ ) DELETE R T [ thange O Addtion |
LAM: BRYANT, TIM 12 HakE
SIREET ADDRESS 11656 MOSSY WAY TYSIHAE T ASDRESS
| avstze | MANDARIN FL 32223 o pmerse | ] e -
TIILF STD [) DEEIE 2 It [ Chenge [ Additan
KK WRIGHT, GLEN 77 HAMI
SIHEFI ADDRSSS 1562 RIVERGATE DRIVE SR SIREET ADDRESS
ERER __MANDARIN FL 32223 , LTS e
TILE [JDELEIE 3IL [ Crarge [ Addibon
NAME 32 NAME
STREET ADORESS 23 SIHFED ATIDRINS
_Ciy-sl-aF B ~ B . L N LA . o
TiLE [ OELETE ERRAI [) Crarge  [[) Addition
NAME 42 NEKE
SYRIEN ADIRESS 43 SEREE] ADDR: 55
C'U,'@’ aF L o . L 4407y 81-4p e
mF [T DELETE [RRAIN [7] Change [} Additinn
NAKE 52 ke
STREET ALDRESS 53 STHEE T ADDRT RS
L Cest-ar L - - R T Saliy-S-AF : I
THLE [T DELETE £ 1T [ Change  [] Addition
NAME £2hANY
STHIET ATDRISS G3STHEE ADTRE NS
Chv-sr-ae | £4CIY- S 2 o

£ EXE np ion stated m Secton 119, 07(3)k), Florida Statutes. | furthe-

nate and that my signature shall have the same: legal eftect as if made ungar
oath; that | anian oficer or director of the corporalion or the recelver o trastee empowered 10 exacate this report as requiredd by Chapter 607, Flonda Statutes, and that my narme

oA

Qo 399-§372-

Lk Diasoee Price e #

CR2E034 (1 2/95)



