FILED

FLORIDA DEPARTMENT OF STATE

WWM?WE&H ‘agen anc b G AppAealio (NOTE: Repistered Agent eignature required when rainatating) DATE
12. OF F ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE [3} 3 oeLere 1.1 TLE [Jchange [ Taddibon | =
NAME MORGAN, GENE M 1.2 NAME
i | smeeraponess | 18208 BLY AVE. 1.3 STREET ADDRESS
a CITY-ST- 20 PORT CHARLOTTE FL 1.4 CITY-5T- 2P E
B TITLE [J oEcere 21 TITLE LI Changs ] Addition
| e 22 NAVE
STREE] ADDRESS 23 STREET ADORESS
Lo emvestze 2.4CITY-§1-2P
TLE T DELETE $1TITLE [T change [T Addition
‘ NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-51-2P 34.CITY-ST- 7P
o[ T petete L1TILE LJ Change. L] Addition |
ks RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
! | eny-st-ze A CITY-§T- 2P
L CJ DELETE 5ATITLE [Jchange [T Asdition
D wae 52 NAME
ig STREET ADDRESS 53 STREET ADORESS
) CHY-ST-2P 54 CITY-S7-2IP o
# TLE [CJ DELETE G1TMLE [ Change ] Addition
: NAME 6.2 NAME
;i STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-2P G4 0ITY-51-79
' ify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MORGAN DENTAL LAB, INC.

P96000035091 (3)

AT

Principal Place of Business

4179 JAMES STREET, UNIT A2
PORT CHARLOTTE FL 33980

Mailing Addrass

4179 JAMES STREET. UNIT A2
PORT CHARLOTTE FL 33980

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

SIGNATURE .

2. Principal Place of Busingss | 28. Mailing Addross 4. FEI Number Appligd For
il 28] 850736202 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, eic. N $B.75 Additional
E ;’-l 6. Cortificate of Status Deslred O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
?51 m Trust Fung Contribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m ;5-] ;;l ;;l Personal Property Tex due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
1
MORGAN, ERROL L SR. 81} Name
4179 JAMES STREET, f UNIT A-2 B82] Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980 =
84[ City FL aﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

offica or registared agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. } am familiar with, and accopt the obligations of, Section 607.05035, Florida Statutes.

14. | horeby carlifﬁ‘thal the information supphod with this liling doas nol qual
i

officer or director of tho
Block 12 or Block 13 f chinghrd. or on an atlachrnent with an address.

SIGNATURE:

indicated on this annual repor or supplemonial annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
ration or {ho rocoiver or trusieo empowered to execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

L laeim. e 3y a3 e




