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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000041880

1. Corporation Name

DEAN DENTAL LABS, INC.

Principal Place of Business

601 EXECUTIVE DRIVE
WINTER PARK FL 32789

Mailing Address

601 EXECUTIVE DRIVE
WINTER PARK FL 32789

FILED

Apr 14,1999 8:00 am

’ ecretary of State

! 04-14-1999 90077 049 ***158.75
i

TR

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

05/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2532 Pimze Dreive, m Po. Bpow \TN) 54~ 351193% g Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 8.75 additionat
I G = CE N e fae— =5~ Cortifcate. of Status. Desired E’ o i T — —
2] Fuive "D 27| adtiicate. of. St F s Reqiirsd
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
EI O Y LBQ s F \ El Qa“% 56\ \aww . ‘: lQ » Trust Fund Contribution = Added to Fees
Zip Country Zip | " Eountry 8. This corporation owes the current year Intangible
;l BANLS |_2;| USHA. a S %71 | B |;l VoA Personal Property Tax. Wves [No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ) ™~ -
DEAN, JAMES ¥ R, 5 }_Oé_._\_"_ - o
601 EXECUTIVE DRIVE Street .?ddress (P. ox Number |s- Mot Acceptable)
WINTER PARK FL 32789 D e 7\
84| citv — A \ FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the'a
office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-nan..: orporation submlis s stakement for the purpose of changing iis registered
by.the corporation’s board of directars. | hereby accept the appointment as registered

!
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating} DATE é
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
TIMLE President+ 4 Dikea vop. [ DELETE 11 TME WfChange  [JAddition |
NAME [emmeg £, Yoean 1.2 NAME T - R 3
smeeraooress| 91 Elaiv PR 1.3 STREET ADDRESS | MR - . a
CTY- 5129 Winder S ¢ nGS -\, BaTog B - ) 8
E = ] DELETE 21TIE T Clchange L Addton | ©
NAME 2.2 NAME
_STREETADDRESS| .y oo v mom o o nos s S 3 2 ez zms i L2 STREETADDRESS | e v = e s mme me . e ) d
CITY-5T- 2IP 2. 4 CITY-ST-72IP - -
TIME [J DELETE 34 TME [Cchange  [JAddition
NAME 3.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34. CITY-ST-2P
TE [3 DELETE 4.1 TITLE [C1Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME N 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-ST-ZIP
TME . [] DELETE 61TILE [JChange [ Addition |
T T UonT 62 NAME f
STREET AD['}RESS ‘ . 6.3 STREET ADDRESS '
oTY-sT-2P : 64 CITY-ST-ZPP i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information '
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 in
Biock 12 or Block 13} or on an attachment with an agdre xith all other like empowered. |
SIGNATURE: 3LL-VL3D

Daytime Phone #




