FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TE i,

PROFIT :

. ; ‘é FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 5! Secrelary of State

DIVISION OF CORPORATIONS

1996

s
DOCUMENT # 00018342 (2)

Flli'\‘(gAL PAIN DIAGNOSTIC CENTER DENTAL LABORATORY,

Mailing Address
615 £ PRINCETON ST

Principal Place of Business

615 E PRINCETON ST .

A

SUITE 415 SUITE 415
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1995
2, Principal Place of Business 2a. Mailing Address 4-gNLIm r Applied For
21 26] ‘?"30 2/5 % 4 Not Appiicable
Suite. Apt. , etc. Suite, Apt. 4, et. 5. Certificate of Status Desire':; O $8.75 Adqilional
?‘;I ;r_l Fee Required
City & State City & Stalo 6. Plection Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangib'e tax under s 199.032,
—z_ﬂ 25 2—9| 5(_):[ Florida Statutes [ ves [No
9, Name and Address of Current Registered Agent 1{. Name and Addrass of New Reglstered Agent
81; Name
FUSEUEH, BR'AN 82| Strect Aagdress [P.0O. Box Nurnoer is Not Acceptable)
815 E PRINCETON ST
SUITE 415 83
ORLANDO FL 32803 84| GCity FL 85| Zip Code

or registered ageril, or both, in the State of Fiorida. Such change was authorzed by the corporatien’s beard
. tamiliar with, and accept the abligations of, Section 6070505, Forida Statutes.

11, Pursuant lo the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose ol changing its registered office
of directors. | herely accept the appointment as registered agent. | am

SIGNATURE . . . e o
[ Signalure, typed or pinled aame of ragistersd agant and We if appicatic TNOTE Registerad Agant sgnabure rasired whae e 51t BalE &

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2

TMLE D [C] DELETE 11 TITLE O Change [ Addtion |+

HAME FUSELIER, BRIAN 1.2 NAME 3

STREET ADDRESS 4430 HARBOUR LIGHTS CT 1.5 STREE | ADDAFSS &

CITY-51-2F ORLANDO FL 32817 146 Y- 57+ 2P &

TTLE D ] DELETE 21 TRE [ Change [ Addiion | ©

HAME FUSELIER, PATRICIA F 22 NAME

STREET ADDRESS 4430 HARBOUR LIGHTS CT 23 STREET ADDRLSS

oIty -S1-2P ORLANDO FL 32817 24ITY-51-2° N

TTLE [ DELETE 31TILE ] Change 1] Addition

RAME SZNAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-21P 34CITY-81-2P

TILE [ DELETE 41 TILE [] Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-ST- 2 44CITY-5T-7P

THLE [7] DELETE 5 1TITLE [] Change  [] Additien

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-5T- 2P

ME [J DELETE 6 1ILE TTILIMO0 Y 7Y S22 7Tge [ Additon

NAME 62 NAME -03/21/96--01060--007

STREET ALIDRESS §3 STREET ADDRESS 200, 00

CiTY-ST- 2P 54 CITY-§T- 2P

14, | do herehy cerlify that the information supplied with this
certify that the information indicated on this annual re
path; that | am an officer or director of the corporat)
appears in Block 12 or Block 13 1 Ehanged. o

SIGNATURE: »

ent with an_ a
-

ras!

ing is voluntarily furnished and does not gualify for the exemption stated in Saclion 119.07(3Xk]. Florida Statutes. | further
7 dr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
@ receiver or trustes empowered 1o execdJte this report as reguired by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-2y,

Daytme Pnong #

)

N



