FILE NOW: FILING FEE AFTER MAY 1ST IS §$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1998

DOCUMENT # P98000037372 (5)

1. Corporation Name

WILLIS DENTAL LAB, INC.

Principal Place of Business

2020 BOUTHWEST 7280 STREET
GAINESVILLE FL 32607

Mailing Address

2028 SOUTHWEST 72ND STREET
GAINESVILLE FL 32807

FILED
Apr 23 1998 8:00am
Secretary of State

BRI ARON

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business T | 28. Maiing Address 4, FEI Number Applied For
2 ) 26] £9-3379968 Not Applicable
Sulte, Apt. #, etc. ) Suite, Apt. #, elc, i
o 5. Certificate of Stalus Desires ] $8.75 daitional
27] Fee Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
I 26) . Trust Fund Contribution Addad to Fess
Zip Caunlry 2ip Country

24 28] 28] [30]

8. This corporation owes or has paid the current year Intangible
Personal Pioperly Tax due June 30. Eﬁ (o

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)}

WILLIS, WILUAW A o] Nam
2020 SOQUTHWEST 72ND STREET 82
GAINESVILLE FL 32607 -

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Seclions 6070502 256{60?.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigteredt agenl, or bath, in the Stale of Florida. Such change was authotized by the corporation'’s board of directors. | hareby accept the appointment as registered

agent | am familiar with, and accept ihe ehligations of, Scclion 607.0505, Flotida Statutes
SIGNATURE

Signaire. typed or ponted name of (qstered agent aad tle 1 appocatile

’ (N‘('Jili'ﬁng\s[(:rad Agent signature reguired when reinstatng) DATE

12. CHHICE Rf-':__»f'.ND DIR__E'CT_OHS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D N i T TATILE [T tnange LT Adgtion |2
NAME WILLIS, WILLIAM A 1.2 NAME 3
saeer aooness | 2029 SOUTHWEST 72ND STREET 13 SIREET ADDRESS o
£ITY -T-2P GAINESVILLE FL 32807 14CITY-51-2IP &
TMLE L J DELETE 2.1 TITLE TJchange [ Addition | O
NAME 7.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CATY-51-2P 24 CITY- §T-2F

TME T T DELETE 31TIHE " [dthange L[] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY- $T- 2P o 34.CIFY-ST-2IP

TLE ) DELETE 41 TNLE CJ change T Acdilion
NAME 4.7 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§7-2P 44CY-51. 2P

TALE [T oeete 51 THLE [ change ] Addition
NAME 532 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P e o 54C0Y-51-7p

TITLE [] ceLETE 61 TLE CJ change 1] Addition
HANE ' 62 NaME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-21P 64 CITY-5T- 2P

14. Theteby cartify thal the information supplicd wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)), Florida Statutes. | further cerlily thal the Information
indicated on this annual reporl of supplemental annual reporl is true and accurats and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 it changed, or on an allachment with an addr?.
/A

PR A,

(_-. A“\.‘ L s T BT o lﬂ%

a2l o Sred



