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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT # P95000047189 (2)

CAL-TECH DENTAL LABORATORY, INC.

Mailing Address
2830 NW 415T STREET

Principal Place of Business
2830 NW ¢15T STREET

FILED

Feb 09 1998 8:00am
Secretary of State

MR

JIEENTL

I

SUTE A SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/14/1995
2. Princlpal Place of Business Z2a. Mailing Address 4. FEI Number Applied For
21 [26] £0-3319721 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, eto. ” . . iti
P ° 5. Cenrificate of Status Desired O $8.75 Aaditional
E‘ m Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution Added fo Fees
Zip Country Zip Couniry 8. This corporation owes ar has paid the current year Intangible
;‘ E! ;5' ;} Persanal Property Tax due June 30. 1 Yes C1no
4, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LINCOLN, HOWARD 81| Name
703 NE FIRST STREET B2| Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32602
83
84| City FL ,ss‘ Zip Code
11, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-namecd corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and tille il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN_'_I2

TImE M [ DELETE 11 TILE [J Change [ Addtion
NAME LINCOLN, HOWARD 1.2 NAME

streer anoress | 703 NE FIRST STREET 1,3 STREET ADDRESS

CITY-S7- 7P GAINESVILLE FL 32602 1.4 CITY-5T-2P -

TILE VTS [T DeLETE ¥ o1Tme [ Tchange  [J Addition
NAME DAUPHINEE, STEVE 2.2 NAME

smeer aooess | 703 NE FIRST STREET 2.5 STREET ADDRESS

CITY- 5T- 7P GAINESVILLE FL 32602 2. 4CITY-ST-2P

TME [REGE 3.1 1I7LE [T Change ] Addition
NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-§7-2IP 3.4, LITY-§7- 218

TILE ] DELETE 41TTLE [T change [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY=ST-2IP L
TILE I peLETE 5.1 TITLE [ change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY =51 2IP 54 CiTY-ST-2p )
WTLE {_E DELETE 81 TME [ 1change [ Adcition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-ZF 6.4 CITY - §T-ZP

14. | herehy certity that the miarmation supplied with this filing dges nat gualify fop the exemptlon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

Indicated an this annual report or supplermnental annpal repgit is true and a
officer or director of the corporation or the regaive

Bloek 12 or Block 13 if changled, or on an

SIGNATURE:

rate and that my signaiure shall have the same legal effect as if made under cath: that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'Dr_&cc[]:linmln_/@/_‘?jf__(ﬁﬂ 37,-8443

CR2E034 (10/97)




