e

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

19
LT | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # §22137 (1)

1. Carporation Name

GAGLIANO/RIGHT WAY DENTAL LABORATORY, INC.

AR IRTRTA R

Principal Place of Business Mailing Address
801 W FLETGHER 901 W FLETCHER
TAMPA FL 35612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date [ncorporaied or Qualified
12/31/1990 .
2, Principal Place of Business 2a. Mailing Address 4, FEI Number . Appliad For
|21 28] £4-3047470 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 7 it
. " AP 5, Certificate of Sfatus Desired E] $8.75 Adr.!monal
22 _EI Fee Required
City & State City & State "} 6. Election Gampaign Financing ' $5.00 tay Be
E Ei Trust Fund Contribution ] . Added 1o Fees
Zip Country Zip Country 8. This corporafion owes or has paid the cutrent year Intangible
m ;&ﬂ m Eﬂ Personal Property Tax dus June 30. Clves [Mo
g. Name and Address of Current Registered Agent ) 1¢. Name and Address of New Registered Agent o
8 '
DIAZ, JOSEPH L. Name
2522 W KENNEDY BLVD 82| Street Address {P.O. Bax Nurrber is Not Acceptable) )
TAMPA FL 33509 S
83
84| City ’ FL [ss Zip Code -
11. Pursuant la the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named ccrporanon subrmits this statement for the purpose of changing its reglsteref

office or registered agent, or both, in the State of Flarida. Such chang5 was authorized by the corporation's board of directors. | hereby accept the appointment as reg|stered
agent. | amn familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE -

Slignature, typed or prinige name of ragistered agent and tite it applicable, {MOTE: Registered Agem: signatura mquired when reipstating) ' DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ [ DELETE 14 TITLE [Jthange [ Addition
NAME CARLINQ, SAM, SR. 12 NAME
smeeTao0Aess 1 801 W FLETCHER AVE 1.3 $TREET ADDRESS
GiyY-ST-ZP TAMPA FL 1.4 GITY - ST- 710
TITE D L] DeELETE 2.1 TITLE T [T Change [ Addition
NAME GAGLIANO, JAMES 22 NAME
sweeTADDRESS | 801 W FLETCHER AVE 2.3 STREET ADDAESS
GiTY - ST- 2P TAMPA FL 2 4 GiTY-$T-2F : -
E . i_f DELETE 317TTLE "~ [Ccrange ™ [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
THLE T T DELETE 4.1 TITLE ‘ [T change [T Additlen
NAME 4,2 NAME s
STREET ADDAESS 4,3 STREET ADDRESS
CiTY - S7- 218 4,4 CITY-S7-2IP
TIRE [} DELETE 51 THLE ‘ [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST- 2P 54 CITY-§T- 21F
TmE 7 DELETE 51 TITLE i Tl change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -57- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suprn ied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicaled 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 cathy that | am an
officer or directer of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears |n
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

CR2E034 (1 0!97)



