F

ILE NOW: FILING FEE

AFTER MAY 1 1S $55(380

FILED

PROFIT g FLORIDA DEPARTMENT[IS STATE
CORPORATION Sandra B. Mort Mar 12 1997 8:00am
ANNUAL REPORT Secrelary of Sta
1997 DIVISION OF CORPORIIIONS Secreta| y Of State
DOCUMENT # P96000037372 (5)
WILLIS DENTAL LAB, INC.
-_’!l-ll’\;l\“ .P)-r!('il (»’ E\ l‘-lf’"f, Mﬂrlmg Address |u|]|||| lu II"I Iml IH” ||m Ilm II,II m“ Illll ||m ||“| 'III III‘
2029 SOUTHWEST 72ND STREET 2029 SOUTHWEST 72M0 STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607-3752
3. Dale Ingorporated or Qualitied 3a. Date of Lasl Report
| 2. Prine: ziae Pins: of B |22 Mailng Address 4. FEI Number Applied For
21] o ) 26 5$9-33729%9¢6% Not Applicable
Suiite: el Suiter. NG )
S At ¢ m e Apt &, etc 5. Cenificate of Status Dasired a sar__';sr:‘:sj:::;nal
St | Cily&Stale 6. Election Campaign Finanging $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
. Country Y Country 8. This corporation has liabifity for intangible tax under s. 199.032,
25) 20 30] Floricia Statutes Yes [ No
L _ 7 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglsiered Agent
WILLIS, WILLIAM A 81 Name
2029 SOUTHWEST 72ND STREET 2| Seet Address [P0 Box Numbar is Not AGoemabia)
GAINESVILLE FL 32607 -
84| City 85| Zip Code

SIGINATLIRE

APy

SIGNATURE:

FL

and 1o the prows ans ol Sections 607 0502 and 607. 1508, Flonda Statutes. the above-named corporahon submits this statement for the purpose of changing its registered
office an ragistererl agent, or both o the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | farmilar with, anrd accep: tha obhganons of, Section 607.0505, Florida Statutes

aran

ER UL NP RETR e BN TS EINUTEN IFTRPENE A L

(NOTE- Fagistered Agent signature reavired whan reinslating)

DATE

o Bies 12 or Block 13 changed. ar o an atlachmg

-~

£ |

I

with an address.

T
s

"OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ' [T OEETE 1ATMLE [ Change (] Addition
s WILLIS, WILLIAM A 1.2 NAME
st s | 2020 SOUTHWEST 72ND STREET 13 STREET ACGRESS
PRI GAINESVILLE FL 32607 14CI1Y-§1-2P
T T [T oerere 21LE [J crange  [J Addition
HAAR: 2.2 NAME
SIREED ALLEL L 23 STREET ADDRESS
[ 2 4CITY-ST-2IP
LI GHETE 31TILE [F Change ] Addition
HAME 32 bt
373 STREET ADDRESS
34 CITY-5T-7IP
i CI TELETE IR [TThange [ Additon
HAM: 4.2 NAME
SERE: | ATEIRES, l 4.3 5TREET ADGRESS
Y &7 44 0Ty -5T-2IP
T - 1 DELETE 5.1 THTLE [ change ] Additan
NALY 5.2 NAME
STRIETADRESS 5.3 §TREET ADDRESS
54 CITY-§1-2IF
) [T DELETE BATITLE [ Crange 1] Additin
HAME 4.2 NAME
SEFET AL TR, 6.3 STREET ADDRESS
| Givseae oy 54 CITY-ST- 2P
14, | do barety serhify that the nformations supplied with tis filing does not gqualify for the exemption stated in Section $119.07(3)()), Florida Statutes. | further gertify that the
inlernatan i aled onos annual reporl ¢ supplemental annuat repart is true &nd accurate and that my signature shalli have the same legal effect as if made under oalh; that
) ar wn ethoer wectar of the corpesation o the receiver or frusles empowered 1o execule this report as required by Chapler 607, Florida Stawiles; and that my name

BT (352)3325H

“,
Ay T SRV i P ETT e T
. ~ p E AP N
SIGNATUIE AND TYFED Ol PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaylire Froeoe #

CR2E034 (9/96)



