SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

0124305

PROFIT FLORIDA DEPARTMENT OF STATE Allg 03, 1 999 8 . 00 am
R DR T Ketherne Horts Secretary of State
1999 DAVISION OF CORPORATIONS 08-03-1999 90010 022 ***550.00

DOCUMENT #

1. Corporation Name

CAMP DENTAL LAB, INC.

—

T

Principal Place of Business

5378 GOVERNMENT STREET
PENSACOLA FL 32501

Mailing Address

5375 GOVERNMENF STREET
PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/01/1997
2. Principal Place of Businaess 2a. Maifing Address 4. FE! Number Applied For
2 |26 59-3442536 Not Applicable
Suite, Apt. #, eic. ite, Apt. #, stc. R . i
ure. AP Sulte, Apt. #, etc 5. Cerlificate of Status Desired  |J $8.75 Additional
;‘ e e T m Teeem e e i a - Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution Ejl Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
f;‘ El ;;f 30 Intangible Personal Property, Yes D No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CAMP, LINDLEY W
537C GOVERNMENT STREET 82
PENSACOLA FL 32501 23
3{:}7 ‘ ) iy W Jih

agent. |

. P hTeall L
¥ PUrSuant to"the provisions of sections 607.05! o hié ; o submits
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of diractors. | hereby accept the appointment as

arn familist w
SIGNATURE 2 L
griiture, typed or ﬁlmd name of rogisu;ﬁ agent and title if applicable.

02 and '607.1508, Florida‘Statites, thé'a

bova-n,

amed .corpora

i/nd;ce;t){obligatinns of, section 607.0505, Florida Statutes.

tio

is statemenit for, the.purpose of changing itsiregistered & .
i registered - * -

720 ~7q

(NOTE: Regisiered Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P _ U oeLete 1ATIRE U crange [ adation
NAME CAMP, LINDLEY W 12 NAME

steeeTaporess | 5370 GOVERNMENT STREET 1 STREET ADDRESS

CTY-5T-2P PENSACOLA FL 32501 14 CITESTZP

TME ST [ 1 peLere 21TME (] change [ Addition
NAME CAMP, KIMBERLY A 22NAME

sreeTaporess | 537C GOVERNMENT STREET 2.3 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 32501 24 CITY.STZIP

TME IR ‘oetere -~ [arme” — | 77 [ ] change || Addiion
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP 3.4 CITY-ST-ZIP

e Joeiere 41 TITLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTYETZR 44 CITYSTIP

TITLE 1 oeLeTe 51TMLE 1 change [_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e (] oeLeTE 61 TLE (] change [ Aditon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST.ZP 64 CITY.57.2P

indicated on

14. | hereby cerﬁﬁ‘ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

¥33-5210

in Block 12 or Block 13 if changed; or on an attachment,with an address.
SIGNATURE: Mf&‘% 72/RE REQUIRED

SIGNATURE AND/AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)

- W77 8s0-

Daytme Phone #




