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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporaticn Nama

WRIGHT FIRST COAST DENTAL LABORATORIES, INC.

Mailing Address

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Principal Place of Business

3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207

FILED
Mar 26 1998 8:00am
Secretary of State

R RTRRIAM WA

0O NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified

01/18/1995

2, Principal Place of Business 2a, Mailing Address

21] 26]

4. FEI Number

59-3269002

Applied For
Mot Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

[27]

| $8.75 Additlonal

5. Certificaté of Status Dasired Fee Required

22
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Addod to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m a a @ Personal Property Tax due June 30, Oves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNOLD, JOHN L 81 Name
919 E. ADAMS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1608, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Signalure, lyped o |>(-l1l—u-c1 name of regrslered agent and e if appl cable {NOTE: Registered Agenl egnalure required when reinstaling) DATE f:s
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PD ] DELETE 11TmE [ change T Addition 1=
NAME BRYANT, TiM 12 NAME §
streeT aponess | 11656 MOSSY WAY 13 STREET ADDRESS &
CIFY-5T-2iP MANDARIN FL 32223 14.CITY-S1-2P 8
TITLE BTD ] DELETE 21 THLE [J change [T Addition |O
NAME WRIGHT, GLEN 22 NAME
sreeraooress | 1962 RIVERGATE DRIVE 23 STREET ADDRESS _ .
CITY-ST-2P MANDARIN FL 32223 2,4 0TY-ST-2P '
TITLE LI DELETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-§1- 219
TITLE [T oELETE 41TILE Tl change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43STREEY ADDRESS
GITY- 51-2P 44CTY-ST-21P
THLE T DELETE 51 THLE T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
GITY-SI-ZIP 5.4 CITY-$7-21P
TME L. DELETE 6.1 TITLE [T change 17T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P 6.4 ClTY-ST-21P

14. | hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further certify that the information
indicated on this anmual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowared 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my namse appears in

Block 12 or Block 13 if changch an address.
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