FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coommon A "I | May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000045831 (0)

1. Corporation Name

JAMES DENTAL LAB, INC.

AN

¢

Principal Place of Business Mailing Address
653t SUNSET STRIP 6531 SUNSET STRIP
SUITE & SUITE &
SUNRISE FL 3313 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
Y 28] 6850675527 Not Applicable
Suite, Apt. ¥, alc Suita, Apt. ¥, etc. it
P P 5. Certificate of Status Desired ] $8'75 Add_monal
22 T?_'I Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribulion O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;ﬂ ;l ?0] Personal Property Tax due June 30, D Yas O Ne
9. Name and Addreas of Current Registersd Agent 10, Name and Address of New Registered Agent f}.
EWERS, JAMES 81( Name y
6531 SUNSET STRif 82| Street Address {P.O. Box Number is Not Acceptable) f
SUITE 6 .
SUNRISE FL 33313 83
84] City FL |ssl Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHtice or registersd agent, or both, in the Stale of fierida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statules.

SIGNATURE - e

Slgnatwe, tyguxd o prnted name bl regatensd agenl and Wfie if applcabl (NOTE" Ragislared Agenl signalure requrred when rainstating) DATE K\
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TNLE D [J oeeeTe 11TITLE [ Change T Agdition |52
NAME EWERS, JAMES 12 AN g :
swmeetaooeess | 6531 SUNSET STRIP, #6 1.3 STREET ADDRESS g
LiTy-51-ap SUNRISE FL 33313 14 CITY-SI- 2P g
TTLE [J DeLeTE 21TITLE [Jcnange [ Addition 1€
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- P 2 4 CITV-§T-2IP
TTLE 7 DELETE 31TILE LI change ] Adadion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21p 34.CMY-ST-2IP
TILE 7 pevete A1TLE [T Change 7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY.ST-21P 44LITY-51-7P
TITLE [T DELETE S1TILE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHy-St-289 54 CITY-ST-2IP
THLE [J DELETE BATITLE TJ Change L[] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S]-2IP

14. | hereby cerlily that the informaton supphod with this filing doos not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direciar of the corporation or the recaiver of ruslue empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE:- Ao {1 e AN Y. ) C-G G- S-S




