FILE NOW FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Nam

THE AMERICAN DENTAL LABORATORY, INC.

DOCUMENT # P96000044454 (2

FILED

Mar 03 1997 8:00am
Secretary of State

AW

| Principal Pace of Business B " Malling Address
3440 S CLEVELAND AVE 3440 5 CLEVELAND AVE
FT MYERS FL 33901 FT MYERS FL 33801-7108
3. Date Incorporated or Qualified Ja. Date of Last Report
"2, F’rnrlcuml Place ol Busingss 28, Maling Address 4. FEI Number Applied For
11 S 26 65~ DEFTIRED Nol Applicable
Suile, Apt #, el Suite, Apl. #, eic. i
b o - “ 5. Cenificate of Status Desired | 33-75 Additionat
R 21 Fee Required
| City & Swawe __ City & State 8. Election Campaign Financing $5.00 May Be
._"’_3'.1 o ) S zal N Trust Fund Contribution ] Added to Fees
4 __ Country e Counley 8, This corporalion has ligbility {or intangible tax under 5. 199.032,
[’é‘l . ] 25] _ 29] ;l Florida Statutes Yes [ Mo
i ) ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Foglstered Agent
GIOMPALO MARIE E 611 Name
3440 8 CLEVELAND AVE 82| Sirest Address (P.0. Box Number is Not Accepiabie)
FT MYERS FL 33801

83

B4] City

FL |

Zip Code

SIGNATURL

office or registerad agent, or both, in the State of Florida Such chang
agent | amlamilar with, and accept the obligations of, Section 607.0505, Florida Stalues.

11, Fursaant w the provisons of Soctions 6070502 and 607.1508, Fiorida Slatules, the abova-named carporation submits this statement for the purpose of changing lis regislered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appaars i Mook 12 or Biock 13 i changed, of on an attach

rit with an address.

-

P GETPT AR 3-33:

Szt e type 400 penstec Hane o fagieten o Bgant and 1l d apphs b {NOTE Frogistered Agont signature required when tainstating) DATE
S _OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
D |REEGHE 11 TITCE M range [ Addition
. GIOMPALO, MARIE E 12 NAME
s anokess | 4305 LYRIC CT 13 STREET ADDRESS
ori-s.w | N FT MYERS FL 33903 14 CITY-S§T-2P
'—TIH[ R Cor T o D DELETE 2 1TITLE l:] Change D Addition
NAME 22 NAME
STREE D AD[FESG 23 STREET ADDRESS
o-siar | 2 4CITY-ST- 22
it [ BeLETe 31TNLE T crange ] Addition
MAME 32 NAME
STRELT ABIRESS 3.3 STREET ADDAESS
LIRS 34 ChY-ST-2IP
e [T perete 41TILE [T ehange ] Addition
NAME 4 7 NAME
SIREET RBTAESS 4.3 STREET ADDRESS
| i s A 44CITY-S1-2P
e 1] pecete 51TINE [ change  [J Addition
Mk 5.2 NAME
STREL ACDIRESS 53 STREET ADDRESS
LAY -Si- 71 54 CITY-§T-2IP
e " [T BELETE 51 TILE [Jtrange [ Addition
NAME £.2 NAME
SIRFE! ALUMESS 6.3 STREET ADDRESS
Y- §1 o 5.4 CITY-51-2P
|14, 1 do biereby cerify that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certity that the

irfurmnab-on ndicated onobis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
Iarn gn officer or drector of the corporation or the receiver or trustee smpowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name

736-3325

'Da)mmtz Fhone s

CR2E034 (9/96)



