PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

pggy@mgm # S80585

MID FLORIDA DENTAL LAB, INC.

(0)

Principal Place of Business

25 SE 7TH STREET
OCHLA FL 326714249

Mailing Address

205 S.E. TTH STREET
OCALA FL 326714240

AT

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/16/1991 07/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
3 20S S.6 TR Shrek 5l Rbs_ SR S 6¢-3087232 Not Applcatic
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Gerlficale of Stalus Desied T, $8.75 Additional
};1 ;;l . Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] Ocol\e Fl 28] é)(_(\ (o S:L Trust Fund Contibution i Addesd 1o Fees
Zp N Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 -Sqq } | El E] 'SQLF] l ?o—l Fiorida Statutes O] ves ONe

10. Name and Address of New Reglstered Agent

B VT U Yo VAV

Street Address (P.O. Box mgisN’ Az optabl
o’
KOS g- 1 l!l' Sit!e;&'

9. Name and Address of Current Registerad Agent
81
VITTO, JOHN 82
205 S.£. 7TH STREET
OCALA FL 32670 83
84

“ (Oco\o, FL [®| 284

familiar with, achept the obligalio f, Secti}u;@O?.OﬁOS. 1orida Stalutes.

o U113

™17, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, 1he 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 gorporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

10T

SIGNATURE __ : ___ A JOL — ‘ .
ighature, typed or pinted name of registored agent dnd tite applcable (NOTE" Ragisteres] Agenl signalure (eauired when reinslatng
12, OFFIGERS AND DIRECTCRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [0 DELETE 1.1 TITLE O Change ﬁAddntion
NAME VITTO, JOHN 1.2 NAME
STREET ADDRESS 4253 S.E. 23RD CT. 1.3 STREET ADORESS
Gy 5T 2 QCALA FL 18 CITY ST 2IP qu‘\”
TIILE D ] DELETE 21 TMILE [ Change B Additon
NANE EDSALL, RONALD 22 NAME
STHEET ADDRESS 3252 NE. 30TH CT. 23 STREET ADDRESS
CITY-§1-2P OCALA FL 24 CITY-ST-2IP 3(1.4\7’
TITLE ] DELETE 3. 1TTLE [J Change [} Addilion
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
£iTY-51-21P 340Y-ST1-2P
TILE [J DELETE 4 1TITLE [ Crange  [[] Addition
NAME B oznamt
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-27 44 CITY-ST-2P
TILE [J DELETE 5 1 TILE [ Change [ Addition
NAME 53 NAME
STREET ADORESS 5.3 STREET ABDRESS
CiTy-ST- 2P 5.4 CITY-5T-2IP
TITLE [] DELETE 6 1TINE [ Change [} Addition
NAME £ 2 NAWE
STREET ADDRESS £3 STREET ADDRESS
CITY-57-2IP £4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and doe
cerlify that the information indicated on this annual g
oath: that 1 am an officer or directpr of the corpor;
appears in Block 12 or Block 13

an anachmywith an address.

Jollm /i Ta

s not guailly for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

port or supplamental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
 or the recever or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiree Prore #

d 3/04 2067

CR2E034 (12/95)




