FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| CORPP%JRF;:T”ON A, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Sandra B. Moham

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000062922 (6)

1. Corporation Name

PAYNE DENTAL LABORATORY, INC.

00 0

Principal Place of Business Mailing Address
4000 MAGGIE LANE 4080 MAGGIE LANE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
3. Date incorporated or Qualified | 3a. Date of Last Repon
08/15/1995
2. Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 5‘\- A2251) IQ'] Not Applicable
Sulte, ARt #, elc. Suite, Apl. #, elc. 5. Cerificate of Slalus Desired O $8‘75 Aaditional
22 |27] Fee Required
City 8 State City & State 6. Elaction Campaign Fljnancing O $5.00 May Be
23.! E] Trust Fund Contribution Added to Fees
Zin Country 2y Country 8. This corporation has liability for intangible tax under 5 199,032,
24 |2s] [20] [30] Florida Stalues [ Yes RWNo
9. Namea and Address of Current Registered Agent 10. Name and Address o! New Registerad Agent
81| Name O
Joha S Paynce.
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 85| Strost Addrass (P.0. Bax Number s Nt Acceptabie)
343 ALMERIA AVENUE Yoo My CLUTE & L-q At
CORAL GABLES FL 33134 83
84| City, . 0{ 85| Zip Code
R CALC FL | [?206%

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staterment for the purpese of changing its registered office
or registered Bgenf] or by, in theGiate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, Lcept i oblgagons of, Section 607.0505, Florida Statutes.

-, Soha S hyae Pres. -/ /0/96

CR2E034 (12/95)

SIGNATURE __ B S Yo SV Vi 2 VIAYANVE CP L [
SignaiE, yped o printed name ol rBystered agent and tite [ apphoatis INCTE- Registered Agent signalure reguiigd when rginstating® DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [J DELETE 1.1TITLE S, [ Change [ Addition
N PAYNE, JOHN § o Rrdgt] 3 Pyae
seertaooress | 4080 MAGGIE LANE 13STREETADDRESS | O W A gyt Litve
CITY-5T- 2P MIDDLEBURG FL 32068 14CTY-ST-2F m,fld le oy ro, A, 3%06%
TILE ] DELETE 2 1 TITLE [ Change  [J Addition
! NANE 72 NAME
: STREEN ADDRESS 23 STREET ADDRESS
‘ Giny-5r- 2 24C/1Y-ST- 21 .
TITLE [J QELETE 31TILE [O Change [ Addition
rAME 32 NAME
STREE| ADDRESS 33 STREET ADDAESS
CITY-ST-7IP 34CITY-$T-2P
TLE [} GELETE 4 1TINE [ Cnange  [°] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-S1-7P 44CITY- S1- 2P
j TITLE [ DELETE 5 1 TITLE [ Change  [] Addition
; NAME 52 NAME
; STREET ADDAESS 5.3 STREET ADORESS
f CITY-§1-7P 54 0iY-ST-2P
' TITLE [7] DELETE 6 1TMLE [ Change  [] Addition
. NARE £.2 NAME
: SIFEET ADORESS 6.3 STREET ADDRESS
GHY-§T-2F £4CITY-ST-2P

) 14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Stalutes. | further
' certify that the inforrnation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i oath! that | am an officer or director of the corfjoration or theeceiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
' appears in Block 12 or Block 13 if chanq d, ¢ on aittac ant with an address,

SIGNATURE: Sohn S Paym ’J—//%?é (Gude2-2103

o OF PRINTED NAME OF SMING OFFICER OR DIRECTOR Degtnie Phong ¥

" SIGNATURE AND T




