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

conpgg;glom " eanre B, Mortham ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PgQ7000068281 (9)
SARASOTA DENTAL CERAMICS, INC.

AR A

Princlpal Place of Business l Maiting Address
2198 MAIN STREET 2198 MAIN STREET
SARASOTA, FL 34237 SARASOTA, FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/07/1997
" | 2. Principal Place of Business ﬁ Mailing Addrass q, ZEIEL_meegrQ_,?;q s.q Applied For
21 28 -0 Not Applicable
’El Sulte, A1 4. et ;—1 Sulte. Apt. #, elc 6. Certificate of Status Desirad 0 sl‘:;;i:gﬂ?::’ml
City & State City & State 8. Election Campatgn Financing $5.00 May Be
’;;l E Trust Fund Contribution Added to Fees
Zip Country m_] Zip Country B. This corporation owss or has paid the cuIr_Ljnl year lnﬁngibie
24 25 29 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAENSCH, P. CHRISTOPHER 81| Namo ‘
2198 MAIN STREET 82] Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34237 83
us .
85| Zip Code

| 11. Pursuant 1o the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

B84] City FL

office or registered a?ent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1tho obligations of, Secfion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped o printed name ol regritored agonl and titie il applicablo {NOTE Repistered Agent signature required when relnslalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE TTLE [JChange ™ [J Addition
NAME LOCHMANN, DORES 12 NAME
streer aporess | 7203 COACHUIGHT ST, 1.3 STREET ADDRESS
CITY-51- 20 SARASOTA FL 34243 14 OTY-5T- P
ms T oLETE 21TIE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
P_E“HY-SI-N 2 4CITY-ST-210
TILE [ peLere 31TME [T change [T Addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. ST- 2P 34, CITY-51-2P
TIMLE [ peere 41TIMLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
City-51-2@ 44 CITY-8T-2IP
e T DELETE STTMLE [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2P 5.4 CITY-8T-7IP
TMLE [T DELETE 61TITLE [J Change ] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-20 64 CITY-ST-2I
14. | hereby cerlify that the information supplied with this filing doas nat qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar cerlify tha! the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver of trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 i changed, or on an allachmen! with an address.

| SIGNATURE: Ve Tl awn 3[2]98

el M W M s



