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

comormon PRSI Apr 25 1997 8:00am

e Secretary of State

1997

POCUMENT # P9B000001506 (0)

Corporation Name

ALPHA DENTAL LABORATORY, INC.

e DR A

120 ATHENS ST §TE 2 120 ATHENS ST STE 2
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3304
8. Date Incorporated or Qualified 3a, Dale of Last Reporl
01/02/1996
2. Principal Place of Businass 2n. Maiting Address 4. FEI Number _ Applied For
m |28 ) - __,5:3 “A2A9 - 7 075 Not Applicable
) Sulte, Apt. #, elc. Suile, Apt. #, elc. it
::l A - ulle, ApL #. lo 5. Cerlificate of Status Desired O $8'75 Add.'tlonﬂl
(22 a Fag Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Addod 1o Foes
| Counlry 4 }w Country 8. This corporation has liabitity for intangible tax.under s. 199.032,
26] 20 30| N _ Florida Stalutes Oves Ao
§. Name and Address of Current Reglstered Agent ! 10. Name and Address of New Registered Agent
CONVERSO, MARK C 81] Name
120 ATHENS ST STE 2 B2 Streel Address (P.C. Box Number is Not Acceplable)
TARPON SPRINGS FL 34589
83
Ba| City FL B5| Zip Code

11, Pursuant to the provisions of Scctions 607 0502 and 607 1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Flovida Such change was aulhorized by the corporation’s board of direclars, | hereby accepl the appointment as registered
agent. { am familiar with, and accep! the obligatans of, Section 607.0505, Florida Stalutes

-fraim

i

- i

e Ty

SIGNATURE S . . - }
Bignalure_ Iyped o1 prinled nanie af rogelron agent ana tile i sppleat le (NOTE : Fieg stored Agont sigriature requitad when reinstating) DATE

12, OFFICERS AND DIREGTORS L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIRE P ~ [ DeLeTe 11 ILE O Grange [ Addtion | g5
NAME SKILAS, GEORGE D 12 HANE s
streer aporess | 799 MERLIN'S CT 1.3 STREFT ALDRESS Q
CITY-51-2IP JARPON SPRINGS FL 34889 14 CITY-§1-2P &
TITLE of T EceTE 21 TE [T change L] Additien | ©
NAME CONVERSO, MARK C 2.7 NAME
smeraooress | 169 MERLIN'S CT 2 STAEET ADDRESS
oIy -S1-2IP TARPON SPRINGS FL 34689 2 4CITY-S1- 21

1 e T beere 31100 [T change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-51- 7P
e LT orETe 41 O change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 8VREET ADDRESS
Ty -ST-2P 44 CINY-§1-21F
TITLE [T DELETE SATILE [T Change (] Addition
NAME 52 NAMT
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 1P 54C11-51-21P
TIVLE [ bEtere 6.1 HILE O change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-TP 64 CITY-ST-7IP

14. 1 do hereby cerlify that the information supplicd with this filing docs nol qualdy for the exemption stated in Section 119.07(3)1). Florda Slaluies. | furlher certity that the
information indicatad on this annual repert or supplemental annual reporl is true and accwate and 1hat my signature shall have the same fogal effoct as if made under oathy; thal
| am an oficer or director of Iho corporation grrho receiver or truslee empowered 1o exec his report as required by Chaplor 807, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if chang r on an allachmont with g address.
. ! iy oy’
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