FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

83

B4| City F L 85
1. Plrsuant 10 Tho provisions of Seclions 607.0602 and 6071508, Florida Slalules, the above-named corporation submils this statement for the purposa of changing its registered

olfice: or regustored agent, or both, 1in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agont | &0 farmitiar wath, and acceplt the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURL. e
Styntine typedd of p e ianes of registe-od agent and te it ppplcable (NOTE: Regislerad Agent ignalure requlied when reinstating) DATE

K2 T OFF ICERS AND DIRECTORS :l 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T beceTE 11 TILE r,e,7 [T chage [ adition
HAML ELIBOX, GABRIEL 1.2 NAME
siree anonss | 2453 RUTH LN 1 STREET ADDRESS
ony-siae KISSIMMEE FL 34744 14 CITY-ST- 29
THILE L T OELETE 24 TITLE CTthange [ Addition
KAME 22 NAME
STREET ADGRISS 2.3 STREET ADDRESS
CiTy -1 719 i 24C0NY-8T-2w
L [T ELErE 3.4 TITLE ) change ] Addition
HAML 3.2 NAME
SIREET AUDRESS 3.9 STREET ADDRESS
Gify-§1. 70 1 _ 34, 61Y-ST-2IF
e [F oeLETE AATITEE [ Crange [} addition
NAME 4.2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
ory-siome | 4ADITY-§T- 2P
nnt 11 DELETE S TIILE [ change  T_J Addition
KAME 52 NAME
STRIE | ADDRESS 5 STREET ADDAFSS
eov-§ipe L 54 CITY-8T-21P

KT [J oeert 61TITLE [1change  [_J Addition
KAN: 6.2 NAME
STRFEY ALIDAESS 6.3 STREET ADDRESS
CTy-5F- 2 A LITY-ST-2P

14, | do herety cerofy 1nat the infarmatien supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
i am an officer o drector of the corporation of the recaiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an agelress

SIGNATURE:

PENT RN WP 125

SIONATURE AND TYPED OR BRI, ER OR DIREC}& w Phone

PROF(T Ut FLORIDA DEPARTMENT OF STATE A 8 99 8 . OO m
° a0,
CORPORATION 1P Sandra B. Mortham pr 1 1 7 y a
ANNGRL T PORT 0 Seaty o S Secretary of State
1997 L E DIVISION OF CORPORATIONS
DOCUMENT # P96000026451 (0)
. Corporation Name
GABRIEL DENTAL LAB, INC.
Principal Place of Bus nss Mailing Address “““l"“l ||‘|| I“H ||||| ||||H||u ||n|“||l I||||I’I|| I“II l||| ‘|||
2453 RUTH LN 2453 RUTH LN '
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3848
3. Date Incorporated or Qualified 3a, Date of Last Report
. 03/20/1996
2. Principal Place of Busmoss 28, Mailing Agdress 4. FE| Number Applied For
21 26] S 9- 237/3 ?e? Not Applicable
~ Suite At #, et Suita, Apl. #, elc. - ] $8.75 acditional
22[ L "2‘7‘I 5. Certificate of Status Desired ] Fes Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] o o 28} Trust Fund Contribution O Addoed 1o Fees
_ap Country i Country 8. This corporation has liability for intangible tex under s 199.032,
241 25 29 m Florida Stalutes BWves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SWART, HARRY J 81| Name
717 E OAK ST B2| Street Address i
{P.Q. Box Number is Not Acceplable)
KISSIMMEE FL 34744

CR2E034 (9/96)



