o g i 2 e B a5

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000091052 (5)
P.C. ORTHODONTIC LABORATORY, INC.

Principal Place of Businoss

16010 TEQUESTA TRAIL
CLERMONT FL 34711

Mailing Address

16910 TEQUESTA TRAIL
CLERMONT FL 34711

FILED
Apr 14 1998 &:00am
Secretary of State

D0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] 26 69-2475228 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, et i
ite, Ap alc ulle, Apy etc 6. Centificate of Status Desired O $8.75 Additional
;] ;I Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
rz?! E Trust Fund Contribution Added to Foes
Zip Counlry | p Country 8. This corporation owes or has paid the current year bele
E ?5] 2;| a Personal Property Tax due June 30. [ Yes No
9. Name and Addreas of Current Regisierad Agant 10. Name and Address of New Registared Agent
CORBO, PETER L 8] Name
16910 TEWESTA TRNL 82| Sireet Address (P.O. Box Number is Not Acceptabls)
CLERMONT FL 34711

83

84| City

FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 807.1508, Florida Statutes, the a

bove-namad corporation submits this statement for tha purpose of changing its registered
office or registered agent, of both, in the State ol florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabans of, Seclion 607.0505, Florida Stalutes.

officer or director of tha corporation or tho receiver or tru
Block 12 or Block 13 i ch

SIGNATURE: |

od . or on an allac?menl
L

SIGNATURE S A
gnalure, typod 0 pronted name of regaMr Agenl AN Ttie | ARpIK At (NOTE Ragistered Agent signature required when reinsiating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ot 11 TITLE [JChange L] Addition
AL CORBO, PETER L 12 NAME
smeeranoess | 16910 TEQUESTA TRAIL 1.3 STREET ADDRESS
CIY-ST- 2P cmom FL 3‘71‘ 1A CITY-8T-2IP
THLE ) T DELETE ZATILE [T change L Addition
NAME CORBO, MELINDA M 22 NAME
sreeraporess | 16910 TEQUESTA TRAIL 23 STREET ADDRESS
CITY -5T- 29 CLERMONT FL 34711 2 ALCTY-ST-2IP
THTLE L oeLete 31THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-5T-2IF
e [T cLete 41TIME T change [ Additien
NAME 4 7 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CAY-S1-21P 44 CNY-ST-20P
TALE [ oecene 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST- 2P 54 CHTY-5T-2P
e [T be(EE 6.1 THILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-2IP 6.4 GITY - 87-2IP
14, | hergby certify that the information supphed with this filing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
ndicated on this annual repon or supplomonial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an

¢ empowered 0 exocute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Qe (. Corgo o5/ 350292970

CR2E034 (10/97)



