SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
PROFIT * F 4 8 Gy FLORIDA DEPARTMENT OF STATE D
CORPORATION 2 oo B Mortharn FILED

ANNUAL REPORT

1996 %
SECRETA

POCUMENT #  P95000051791 (8) TALLARASSEE. F{ DAl

GAINESVILLE DENTAL LAB, INC.

Principal Place of Business o Mailing Address H""II“'” H I'm "m Ilmllm II‘I} |”I“'I” Ilm ‘I”lll '|||

Secretary of State

owsionor comporations | 199 SEP -6 Py 2: g9

4000 WEST NEWBERRY ROAD 4000 WEST NEWBERRY ROAD
SUIME E SUITE E
OAINESVILLE FL 32607 GAINESVILLE FL 32607 3. Date Incarporated or Quahfied 3a. Date of Last ﬁeporl
2. Principal Place of Business _2!. Ma:ling Address 4. F?umbor Apphed For
Zﬂ o 251 _ - 332- Es::r7 Nat Applicabie
Suite, Apt #, etc Suite, Apt #, elc $8.75 Additional

I 8. Certificate of Status Desred [j

) N 1 Feo Reguired

City & State Cily & State: 6. Election Campaign Financing O] $5.00 May Be
23 E‘ B o Trust Fund Contribution Added to Fees

Zip Country _4p Country B. This carporation has hatrlity for intangible Lgx undear s 199 032
24] 25 29 Florda Stalule (] ves [ no

ess of New Registered Agent

8. Name and Address of Current Registered Agent

PRENDES, 81 Mame )
4000 WEST NEWBERRY ROAD 82| Streel Address (PO. Bax Namiberis Not Acceptable)
SWUTE E m

., GANESWILLE FL 32607
" 84; City FL IBS

11. Pursuant to the provisions ol Sectans 807 0502 and 607 1608, Fionda Statutes, the above named corporalion submils this slatement 1o the parpose of changing its reg stes
*office or registerad agonl, or bath, in the Stale: of Flarida Such change was authorized by the corporation’s board of drectars | herchy acconl e appomntment as registoreds
agent. | am familkar with, ang accepl the abligabons of, Section 607.0504, Florida Statutes

SIGNATURE
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Thalr

S\g‘r

T E e 0 Pt st 00 1) Serond Ade A ] G A7 e (HTE B i Agant &g

12, ] ~ OMICERSANDDRECTGRS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Tt s e [ oeete I et e [Tresure. [J G b0
HAME Aafph Treades 12 Nase .
6 Fread=s -
SIRETADORESS | P B (Soa 6RF 13 SIHLET ALDRESS %’f{s f{;o.k &RP (¢ 2 //,"9 b Spriags Fla
CITY - S1- 2 Hi'a ba Sorinas 36 ¢32 14CI1Y 5T 26 o B3Lg« 3
/ ~ L] oetete ZUTNE L] crage [ ] Addrion

‘g
TMLE % f—{'{’. A
| e e ponen CHOIE T S )
STREET ADORESS ”WW s 2 3STHEEL ADDRESS —[13/20/ 3601102
%.s‘r o H

 Lea 11T
CITyY-5T-2IP

o 2aom-siae | it P TR IR . e 1 Pt |
TITLE E ?;_’. w TETE 31TME Change Add-ion
NAME / Sers ‘."’C 12 NAME "
Charfes VEHS

SYREET ADDAESS 3 3STREET ADDRESS

CIY-ST-21P fo&"( &2 /%'Céaﬁd_‘?)\’éis 34 CTy-§1-2
TIRE ] vetere 41TILE ] Chargz [ Additon

MaME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

COy-§T-2P e A4 CITy-5T-2IP

s 7 beete S1TILE LT changs ] actnon
NAME 4 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-T-2p 5400Y-51-2

e L] oeeere 61TILE ] Change Agdition
NAME £2 NAME ) 3
SYREET ADORESS 63 STREEN ADORESS f C\‘\O'\Q
€Y - S -2 64CI1Y-5T-7P

14. | do herebyy certify that the infarmation supplied wite this fing is voluntarity furnished and does not qualdy tor the exemption stated In Sccbor 119 07(3)k). Flonda Statures |
further certly tha! the informanhar ndicated o s gnual report ar supplemental annual report 1s true and acourate and that my signature shal have e same legal effect as it

; ne corporaligeron the rece vor of trusteg ermpowarcd 1o execuls g repor as reqaincd by Chapter 617, Flonaa Statutas, anel
Fangoa, or opfan attazhment vath an acldress

7— — o 35ar322.82907

ol TYPED OR PRINTED NAME DF SIGNING OF FiCEA ORDIRECTOR [l e Pl K

CR2E034 (3/96)



