FILE NOW: FILING FEE AFTER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVESICN OF CORPORATIONS

1. Corpora ion Name

SARASOTA DENTAL CERAMICS, INC.

DOCUMENT # pPg7000068281

Principal Plice of Business

2198 MAIN STREET
SARASOTA FL 34237

Mailing Address

2198 MAIN STREET
SARASOTA FL 34237

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 042 ***150.00

A S

DO NOT WRITE IN TH S SPACE

us us
3. Date Ircorporated or Qualifed
08/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
m ;6—| 65‘0775954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
_I I ¢ ———] P 5. Certifcite of Status Desired ) $8F;5R:c;:fi:_1:;nal
22 27
City & S ate City & State 6. Election Campaign Financing $5.00 riay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
124] |—2;| 29| [30] Personal Property Tax. [dves  [dNo
a9, Nama and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
JAENSCH, P. CHRISTOPHER :
2198 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 3
84| City F ﬂ ssl Zip Code

11. Pursua ¥ to the provisions of Sections 607.0502

SIGNATURE

Section 607.0505, Flurida Statutes.

and 607,1508, Florida Sialu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «utharized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligafions of,

‘Signalure, Typed of printed nar 'e of regisiered agent ind tille #f applicable. NOTI - Regwtorad Agant signalirs requ re8 when reinsiatng) DATE
12. DFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ DELETE 1ATIME [QCharge [ Addition
NAME LOCHMANN, DORIS 1.2 NAME
steeTaoore s| 7203 COACHUIGHT ST. 13 STREET ADORESS
CITY-ST- 2IP SARASOTA FL 34243 14 CITY-51-2P
TRLE [ DELETE 34 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE'S 23 STREET ADDRESS
OITY-ST-2P 2 4CATY-ST-ZP
TTLE [] DELETE I1TME "] Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TLE [ DELETE 41TME "JChange  [C] Addition
NAME 4 2NAME
STREETADDRE'S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TMLE {7 DELETE 5.1 7MLE []Change [ Additien
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-ZIP
TILE L] OELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereb/ certify that the informat on supplied wilt this filing does not qualify for the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is trus and accurate and that my signati re shall have the same legal effect as if made under oath; that} aim an
officer or director of the corporalion or the receivar or trustee empowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an aﬂa?nent with an addresR, with a | other like empowerad.

SIGNATURE:

Oy

¢ l;_h OAla ;t)lr

32. 20. A9

U DD

SIGNATLRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEH OR MRECTOR

Dala Daytme Phone #

CR2E034 (11/98)




