i o g

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

it | Apr 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P96000044454 (2)
THE AMERICAN DENTAL LABORATORY, INC.

0

Principal Place of Business - Mailing Address
3440 § CLEVELAND AVE 3440 § CLEVELAND AVE
FT MYERS FL 33901 FT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
05/20/ 1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 26] 80400380 65 - 015 Y (1) [ [Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
;] 5. Certificate of Status Desirad O Fee Reguired
Ciy 8 State City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the Gurrent ysar Intangible
24 a ;] El Personal Property Tax due June 30. ves  [no
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
GIOMPALO, MARIE £ 81| Name
3440 S CLEVEI.AND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84 City Zip Code

FL |*

1. Pursuant to the provisions of Saclhions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing s registared
office or pegistered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as ragistersd

agent. | fm familiar with, and accopt the abligahons of, Sechion 6070505, Florida Statutes. < f/
L | v e - . - /
sionature, LA, e Al e (50___ _ ﬂl@/%zsm/ Wz} 4/3/%
Siglalure. ypod o prnted narmw of fegstornd ageol ang ttie 1| apphcatie {NOTE Hegsierad Agent signatura raqdiied when rainttating) 77 Bate

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ petete 11TNLE [J Change [T Addition
NAME GIOMPALO, MARIE E 12 NAME
smeeTaporess | 4305 LYRIC CT 1.3 STREET ADDRESS
CITY-S§1-2P N FT MYERS FL 33903 14 CITY-$1-21P
THLE [T oeteTe ZATOLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 223 STHEET ADDRESS
| cary-S1-2p 2.4CITY-ST- 2P
[T oeLETe 31 FILE TJchange ] Addttion
32 NAME
33 STREET ADDRESS
34 CITV-ST-2P
[ DELETE S1TITE CJ Change ] Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CNY-57- 2P
TME . [T peLere 51TITLE ) [J change ] Audition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-$1-2P
TOLE T GELETE 6.1 TITLE [ TChange  LJ Adaiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-2% 64 CITY-ST-2P

14. ) hareby certify 1hat the information supplied with this hing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indisated on this annual report or supplernectal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that [ am an
officer or director 6f 1he corporation or the roceivor o trusles empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block-13 if changed, or on an altachmont willh an address
smumun&?%b%m MM Boarts L0000 Coaondlidn £2/3 107  Ouy-Os.x = 2G

CR2EQ34 (10/97)



