FILE NDW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMT @F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation tame

" Pracipal Place of Business

6430 WHISPERING DAKS DRIVE
JACKSONVILLE FL 32217

PO6000077199 (3)

INNODONTAL PRODUCTS, INC.

NORTH

) Maifing Address

§430 WHISPERING OAKS DRIVE NORTH

JACKSONVILLE FL 322771568

A

3. Date Incorporated or Qualified

3a. Dale of Last Report

-

—FRHG9%

[ 11, Pursceant to e provisio
ofligr or reg Sored agent ¢

of Sec Tc':r'il'.' 607

FL

2. Princgal Place of Business 72! Mailing Address Appliad For
31] e, - ?6]. — \'V Not Applicable
Suiler, Apt # et Suite, Apl. #, efc. it
S prEse ¢ §. Certificate of Status Desired O $8'75 Add_ttlonal
- - 27] Fea Required
o vy & St _ Cily & State 8. Election Campaign Financing $5.00 may Be
_%?L_ . e 281 Trust Fund Contribution Added to Feos
L e . Gountry L dw Couniry B. This corparation has liabllity for intangible tax under s 199,032,
3,4,], 25_1 29] 30 Florida Stalules vos [ No
- . ‘ 10. Name and Address of Now Registered Agent
B1| Name
ELDRETH MARY A
6340 WHISPERING OAKS DRIVE NORTH B2| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 5
. 84| City 85| Zip Code

505, Florida Stalules.

7 and 6071608, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing 15 registered
ate of Floridky, Sush change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | anfarm war with, and ac (.L'pl the obhigaluns of, Section 607

SHGHATLRE o e
. i L' IHeE B g ! meg)ei el & ot felle ] apaple b, {NCTE Hogislered Agenl sigralure required when reinstating) DATE
__]2 na _orF ICE RS AN [)iH[?_T_(E)Rj_U 13, ADDITIONS/CHANGES TO OFFICERS ANDSRCE;TORSEI Ed (
T DELETE 1ATITLE ' 2 nge ition
:l*if { ém‘ﬁfﬁeas D é’] - 1.2!Tun:ﬂ£ RO g
STHEEF ALDF: C {M "m 1.3 SIREET ADDRESS
LIy St i frwﬂ,» {b ({L)(_ﬁ, 14CITY- 81-2p
me [TonEit 21TE [T Crange T Aadition
HAME 72 NAME
ST ARG 2.3 STREET ADDRESS )
Gleostan 2 4CITY-51- 2P N
[ e i 7 oilETe L1TME [Jchange™ [ Addimrﬁ
KaME 32 NAME
SHHEL AL L 33 STREET ADDRESS
Y- 81 20 34 CITY-S1- 7P
S LTBeEE R [J Change  [_] Addition
pau: 1.2 NAME
ST ADCR 4.3 STREET ADDRESS
Gy &7 §4.CITY-51-21P
T o o T TToktere 511r1LE [ change [T Addition
BAME 52 NAME
STHEET AT G5 4 3 STREET ADDRFSS
- 54 DITY-§T-7P
- [T oriere 6.1 TITLE [IChange T Addition
HALE £.2 NAME
SIEFLADTIRESS 5.3 STREET ADDRESS

CHEy- ‘.F AR

B4 CITY-§T-2IP

4 I o hercly cortify
i !(Jml ahiinglics h o o Ahi

Lam an oflicer o declar 0

SIGNATURE:

appanrs v Bock 12 o Bigek

STt e miforggtion s upphe o with

5 Al

[t/

FZ-9T

his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
gfrertal annual raport is true and sceurate and that my signature shall have the same legal effect as if made under oath; that
Laniver of trusies empogrered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

God) 13 4cr7i

Daytirne Phoruz 4

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)

e



