FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 v A
DOCUMENT # P95000077585 (4) |

______ T

AFTER MAY 1 1S $225.00

_"3'\_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORFPORATIONS

FEDERAL DENTAL LABORATORY, INC.

Principal Place of Business ‘ B ml:\naihng Address
4326 PARK BLVD.. STE. H 4326 PARK BLVD.. STE. B
PINELLAS PARK FL 34665 PMNELLAS PARK FL 34665
3. Date incorporated or Qualified 3a. Date of Last Report
10/05/1995
2. Principal Place of Business ) ?; Maiing Address - i 4. FEl Number Applied For
21} U . . 59 WNE52 473 Not Applicadle
__ Sulte, Apt. #, etc. | Suite Apt# et 5. Cerlificate of Status Desired [ $8.75 Adcfitional
:EI g_‘a:_L Fee Required
| City & State | City 8 State 6. Elsclion Campaign Financing 0 $5.00 May Be
2—31 23] Trust Fund Contribution Added to Fees
i Zip Country . Zip Country 8. This corporation has tabilty for intangible tax under s 199.032,
a ;5—1 i Zgi . 30] Florida Statutes A ves [INo
i 9. Name and Address of Current Reglstered Agent B ‘ o 10. Name and Address of New Reglstered Agent
81| Name
RUBICON BUSINESS SECURITY & FINANCIAL SER. 82! Swrest Address [P.O. Box Number is Not Acceptable]
9700 KOGER BLVD.
SUITE 306 83
ST. PETERSBURG FL 33702 st o FL e

11, Pursuant to the provisions of Sections 607.0502 and £07 150D, Fionda Statutes, The above narmed corporation submils this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Stotion 6070605, Florida Statules.

CR2E(034 (12/95)

SIGNATURE _ e e . e et e e -
Eignatures, typed or printed name ol reglsiored poent & B (NOTE: Ragistered Agent signatuce recuired when reinglat ng Ol
12. GFACERS AND DIECIORS I R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P ] CELETE. 11 TITLE [] Change [ Addition
NAME GANGADEEN, ROGER 1.2 NAME
steeraooress | 4328 PARK BLVD., STE. H 1.3 STREE) ADDRESS
CiTY-ST-2P PINELLAS PARK FL 34665 14 CHTY-ST P
TITLE [] DELETE 2 1TILE [] Chenge  [] Addition
NAME 2.2 NAME
STHEET ADDRESS 2. STREET ADDALSS
CITY-81- 1 e 24CHY-51-2IP X
THLE [ DELETE 3 1TILE [ Change  [[] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREE! ADDRESS
CITY-$1-2IP ) . 34 CITY-$7-7I0
TiE [T DELETE 41T [7] Changs  [[] Addition
HAME 12 NAME
STREET MIDRESS 43 STREFT ADDRESS
CITY-51-217 L ) &4 CHY-ST-2P
LE [ DELETE 5 1 TITLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRCET ADDRESS
CITY-S1-7F I [ sacay-sr-ze
TITLE [} DELETE 6 1TIILE [ Change 3 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - ST- 2iP 6.4 LTy -51-2IF

14, 1 do heretiy certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shal have the same legal effect as if made under
oath; 1hal | am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules, and that my nameg
appears in Block 12 or Block 13 if changed, or on an atyidiment with an address.

SIGNATURE: Q.Oﬁ)\fé?{ - QogER Qwvcjmebowoulb% s13-547-0f8¢

BIGNATD €0 NAME OF SIGHING OFFIGER OR DIRECTOR Daytine Prore #




