FILE NOW: FILING FEE AFTER MAY 4 1S $550.00 FILED
PROFIT 5 '3.\ FLORIDA DEPARTMENT OF STATE ADI' 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUALREPORT  (EtEgS ——— Secretary of State
1997 N cﬁ/ DIVISION OF CORPORATIONS ry

DOCUMENT # P95000092992 (3)

1. Carporation Name
—FTHH—C;JB'F[G(C L:|[4L_I‘_I h('f:.&- Mailing Address "Iml" "l ml' |I"| "IIl Ilm "m ""' ""l "III II"I ""' “" "“

A DENTAL LAB, INC.

1321 W WATERS AVE 1321 W WATERS AVE
SUITE 100 SUITE 01
TAMPA FL 33604 TAMPA FL 33604-2000
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Princpal Place of Busness 2a. Mailing Address . 4. FEI Numbser Applied For
[_241 B 251 _59‘&48759 Not Applicable
Suie, Apt B, glo Suite. Apt. #, etc. 8 Addiional |
e . ) e Apt 4. ele &, Cerlificate of Status Desired O $8.75 Additional
27 . Fee Required
| Ciy & &ate 6. Election Campaign Financing $5.00 May Bo
o 28] Trust Fund Ceontribution W] Added 10 Feas
i __ County | &P Country 8. This corporation has liability for intangible tax under s. 199,032,
3‘,‘1,, e 2;] 2—9] ;01 Fiarida Statules Oves [no
B Nameand Addrass of Current Registered Agent 10. Name and Address of New Reglstared Agent
GOODRICH, LAURENCE 1 811 Name
100 § ASHLEY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1748
TAMPA FL 33602 83
84| Ciy FL Isﬂ Zip Code

41, Parsuant 1o the provisions of Seclions 607.0502 and 607.1508. Florda Stalufes, the above-named corporalion submils this statement for the purpose of changing its Tegistered
ofice or regislered agent, or both in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (9/96)

Slanidue, tyieed o1 printed BAIE of 16 A agont ad i<in W appicate (NOTE Repistered Aganl sgrature requined when rainstating) BATE
K GFFIGERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me [P T neLEE LINTLE T Change [ Addition
NAME ADAN, LILA 1.2 NAME
swee nockess | 4211 INTERLAKE DRIVE 19 STREET ADDAESS
orvstae | TAMPA FL 14 CITY-ST- 2P
| [ oeLere 211MLE [Jchange  LJ Addition
NEME 22 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
GY-sE e | 2 40TY-S1-7P
e T DECETE 31TLE T change ] Addtion
paM: 32 NAME
SIREFT ACDRE 55 33 STREET ADDRESS
| oveseae | 34 CITY-ST-2P
TLE T DECETE 41TRE L5 Change 1] Addition
NAME 4.2 NAME
STREET ABDKESS 43 STREET ADDRESS
L1 O N 440my-gt-2p
| e |mEGEE 5.1 TLE [ Thange L] Addition
Nest 5.2 NAME
STRZE T ADORESS 53 STREET ADDRESS
e 5.4 CITY - 5T- 2P
[T oeLere 61 WITLE T Crange ] Additon
62 NAME
STHEED ADDFESS £.3 STREET ADDRESS
CHY-5T- 7@ 6.4 GiTY-5T-2IP

14, L do horeby cerlily that the information supplied with this filing goes not qualify for the exemption staled in Saction 119.07(3)(4), Florida Statules. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as i made under oath; that
1 anvan oflicer or clirector of the corporation or the raceiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appiears in Bock 12 or Blogk 1§ if changed, or on an atlachment with an addrass.

SIGNATURE: _ LAVLA B DAY g3 o fiffass. e
. B [+ . |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




