FILE NDW FlL\NG FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT % FLORIDA DEPARTMEN ATE .
Hs.ff.. o Mortar Mar 31 1997 8:00am

CORPORATION
Secretary of State *, W w

o7 ucin o cooobiton Secretary of State

'DOCUMENT # | P9600001 1662 (9)

. Cororation Mar

FLICKINGER DENTAL LABORATORY, INC.

- W

acrol siness Mailing Acdress .
1081 - 16TH STREET #I 1081 - 16TH STREET #1 L
VERO BEACH FL 32060 VERO BEACH FL 32060-5568 2

i

3. Date Incarporated or Ouahfuepl '-l 38. Date of Last Report

5 F—F”““p T - - E . Mailing Address nl FEl Nua(p 313 Applied For
2'1 e 25] : C((a Not Applicable
Suite Apt # et Suite, Apt #, ele. ‘ ‘ !'éf i
| Suik Ap l o Buite, Ap elc 5. Corlitcate of Status Desired - ° I:] $3.75 Additional
.ggj. s e ) 271 . Cd tee Requirad
< Ty & Gt _ City & State 6. Election Campaign Financing ™ *, $5.00 May Be
,g;l e o 23] Teust Fund Contribution - & [} Added 1o Feos
S ‘  Country __Ip Country 8. This corporation has liability for #tangibla tax under s. 189.032,
L?.‘?,j 25] 29] 30] ‘ Flarida Statuies : __EJ ves B Ne
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* FLICKINGER, ROBERT N JR 81 Name E
1031 - 18TH STREET # 82| Sireet Address (P.O. Box Number is Not Acceplaple}
VERO BEACH FL. 52080 N
B3 -
84| City - FL as[ Zip Code

ot Ge ‘ 02 and 6071508, Flonida Statutes, he above-named corporation submits this stalement lor lhe purpose of ehanging its registered
o t,plh it State of #ionda SUCh change was authorize by the corpormtm 5 board of dlrectors 1 hetaby accept the aplentmenl as registored
And Aceopt the: obligatians ol, Section §07.0505, Florida Staluies.
]

RSN Y [E 4
i\)i o | ar Ln'nl\». it vk, ,
Jood T vy

CR2E(34 (9/96)

SIGHATUI . - o e T el s N
K] et g . ecad ape il ang ;,g\ufapgl-cgm L o {NOTE: Hagieﬁfe&mmrmure tequired when ranstating} DATE
B N O CERS ARG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DT 7 ofLETE 1.1 TIME T Change L] Addition
Bt FLICKINGER, ROBERT N /R 1.2 NAME '
st | 108t - 18TH STREET # + 3 STREET ADDRESS
' VERQ BEACH FL 32960 1ACITY 51 2P
CToELETe 21 TILE [T thange L] Addition
YARN 2.2 NAME
SIRFET AN 8 . 23 STREE] ADDRESS
T N 2 4qm.si-oe
T T L] DELETE 11 TME [ Change  TJ Agditian
PaM ! 32 NAME i
SHT A | 53 SIREET ADDRESS
IR L 34. Cify-5I-2IP
THLE ] DELETE S1TITLE (i Crange [ Adoimon
BN 4 2 NAME
SIHFED A+ 43 STREET ADDRESS
crestae [ 44 CITY-ST2IP
IR ' ’ | 51 TIILE I Change” [] Addition
Dot 52 NAME
COSIRIE AR - 53 $TREEE ADDRESS
GIY- 4T A ] ] 5.4 CITY-ST-7IP
| B . [C] otLete 5.1 TITLE 3 Chang2 T Addition
NANE 6.2 NAME
Sl DALk £.3 STREET ADDRESS
Co 645iTY-5T-2F

_"14 ! (lu'lu fehy ¢ orkéy har Ihe mtormation supplicd wit thig filing does nal quaity for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify tha the
wilirntion: in ui lbes annual repg supplimental annua report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
ot s oFcer of director ol the carp or & recever of rustee empowerad to execute this rapart as reguired by Chapter 607, Florida Statutes; and that my name

appogs n Baock 12 o Block 134 ch A on an attaciment with an address
' G A7/

SIGNATURE: ik o e

} " BIOTLAR




