[ rrOMN
CORPORATION
ANNUAL REPORT

1997 5.
DOCUMENT # P95000051791 (8)

1. Corporation Name

GAINESVILLE DENTAL LAB, INC.

A IR

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

Sandra B. Mortham

seraay oSt Secretary of State

DWVISION OF CORPORATIONS

4000 WEST NEWBERRY ROAD 4000 WEST NEWBERRY ROAD
SUITE E SUME E
GAINESVILLE FL 32607 GAINESVILLE FL 2607-2381

3. Date Incorporated or Qualified | 3a. Date of Last Repont

06/30/1805 09/06/1996

3 Ve pal Piace ai toe (28, Maiing Adiiress & FE) Number Ropied For
1 R - | £8-3323559 Not Applicabie
it Apl W, el Suite, Apt. #. elc. . ) $8.75 Additional
[?ﬂ B 27] 6. Cortificate of Status Desired O Fee Roquired
Gl & State | Cily&Stale €. Election Campaign Financing $5.00 may Be
}?_l__,,,ﬁ_. ) o 28 Trust Fund Contribution ] Added to Fees
o _. Country | dp Country B. This corporation has liability for intangible tax under s 199 032,
al 25 20} 51 Florida Stalutes Clves [Ino
;_ B 7‘ﬁ Iigrlng and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
PRENDES, RALPH 8] Name
)
4000 WEST NEWBERRY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SWIE E
GAINESVRLE FL 32607 63
84| Ciy FL asl Zip Code

1L Porsoant 10 tha provisions of Sections 6070509 and 607.1508, Florida Stalutes, 1he above-namad corparation submils this stalement for he pUTpose of changing Its registered
olfice or reg-stered agent or bath, in the State of Florida_ Such ¢hange was authorized by 1he carporation’s board of directors. | hersby accept the appointment as registered
agent ! am fasilar with, and accept the abligations of, Section 607.0505, Florida Statues.

SIGNATURD

—xf\lzuble (NOTE- Ragusterad Agent signatura required when reinslating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ 1T pELETE 1ATIRE LY change 1] Addilion
1M PRENDES, RALPH 1.2 NAME
smetanones | RT 3 BOX 629 13 STREET ADDRESS
Caiestze | HIGH SPRINGS FL 32643 14 CITy- 57-2
NIt ST [T orLere 21 TNE LI crange [T Addition
HAML PRENDES, EDA 22 NAME
smitraomins | RT 3 BOX 112 25 STREET ADDRESS
| HIGH SPRINGS FL 32643 2 40TY-$1- 2P
1 mEEEE 39 TLE [ Crange [ Aodition
AT 3.2 NAME
SIHEE | ANLAESS 1.3 $TREET ADDRESS
A S 34 GiTY-57- 2P
gt T oeiETe 41TINE [ crange L Additon
aME 4. 2 NAME
STHER i ADLHTGS 4 I STREET ADDRESS
e . 44CITY-81-2P
[J DELETE 5.1 TITE [Tchange [J Acdition
HARE 5.2 NAME
SIREL ] ROLRESS 53 STREET ADDAESS
LR R 5.4 CITY - §1- 2IF
i R 617MILf (I Crange [T Acdilion
HAML 6.2 NAME
S1EL ] AR 58 6.3 STREET ADDRESS
IR B2 L W e g4 Y- ST-21P
14,1 do hioreby cerlity that ine infermatien supplied with this filing does not guaify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cenity that the
information inchedted on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that
| ar an officer or grector of the corposation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statulos; and that my name
appears m Block 12 or Block 13 chg B X
SIGNATURE: 1> /- Vol L7 :eaa@m} 859- K75 39/7
& 7 D Daytime Prore #

o0nTIes

;\ FLORIDA DEPARTMENT OF STATE May 2 7 1 99 7 8 : O O am

CR2E034 (9/96)



