'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMQUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 3 ’ 1 999 8 . 00 am
Aﬁﬂﬁifg@gg% Katherine Harris ecretary of State
Secretary of State 09-13-1999 90002 002 ***550.00
1 999 DIVISION OF CORPORATIONS
YOCUMENT S
Corr.g‘ation Name # P98000031 823 /
BLACKWELL DENTAL LAB, INC. :
1 0 S
9 S.W, PORT ST. LUCIE BLVD. 489 S.W. PORT ST, LUCIE BLVD.
JRT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
04/06/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number [__|Applied For
L4l S u5 -!.‘;.| 2] LAY S US**‘ _ (DS‘,’O?Z’ Z?O? __{_[NotApplicatie
Suite,"Apt. #7ete =" - ' m Suite, Apt. # etc. 5. Certificate of Status Desired | siiig;&‘r‘;%”a'
City & State . City & State 6. Election Campaign Financing $5.00 may Be
pom’S‘t‘. LAA.(',I@ \ F'l--- 2_8] ?w a Luwe FL__ Trust Fund Contribution ] Added to Fies
Zip Country’ Country 8. This corporation owes tha current year
IYS L B .S, A. [20] 3 Yasz- [30] S A . Intangible Personal Proparty. Oves o
- - - 9.” Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - 81| Name
BLACKWELL, BRIAN L
206 TUMBLIN KLING RO AD B2| Street Address (P.O. Box Number is Not Acceptable) =
FORY PIERCE FL 34982 ’ 33
84| City FL 85| Zip Code

Pursuant to the provisions of sactlons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas. ~
NATURE
Signature, typad or printed name of registared agent and title if applicabla. (NOTE: Regi: Agent sig) required when gy DATE
OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Joeiete 1ITE President (T crange (] Adatton
" 12NAME Brian L. Black W'L\\
=T ADDRESS 13SREETAORESS | 2 nlp “Twma blin W lrn
sT2P ucmestze | Fora €lErce. | FD, 7z E
[ Joecere 217TmE Vice Presiaent L] Change b Adgiton
: _ 22NAvE Mdarion . Blﬁchwd\
ITADDRESS __ ) —— 23 STREET ADDRESS 2ole - b \m K\ @ .
TzP 24 CITY.57-2P Forng~ Frerze. ‘: agay2_
[ JoeLere 31TME {1 changg {1 addison
3.2 NAME
TADDRESS 33 STREET ADDRESS
3T-ZIP 3.4 CITY-ST-ZIP
[ oeLere a1Tme [ change [ Addition
4.2 NAME
TADDRESS . R 4.3 STREET ADDRESS
1.2IP 4.4 CITY-ST-ZIP .
[ oeLeTe 51TITLE ] change | Adation
5.2 NAME
TADORESS 5.3 STREET ADDRESS
e 54 CITY-ST-2P
] oeceTe 64 TITLE ] change [ Addition
6.2 NAME
T ADDRESS §.3 STREET ADDRESS
rap 84 CINYST-ZIP

hereby certify that the information supplied with this filing does not quality for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annuai report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that I am

n 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
1 Block 12 or Block 13 if changed, or on g attachment with an address.

—d 7\' — ey,
3NATURE: Sipeh REQUIRED

i A 11 IO A T D D D ——— e e [ Pl B &

0109139

CR2E034 (5/99)



