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

S ar e ONS - Secretary of State

1998

[ T

DOCUMENT # S80585 (0)
MID FLORIDA DENTAL LAB, INC.

ORIV RIS SO

Principal Place of Business Mailing Address
g.&SE;THST 205 SE 7TH §T
LA FL 34471 ALA FL 326714249
us gg “ ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
QQ{ 16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 503087232 Not Appiicable
Suite, Apt. #, olc. Suite, Apt. #, atc. i
P P 5. Certificate of Status Desired B $3.75 Addltional
2 H Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Ba
|23 ;' Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ;;I E‘ Parsonal Proparty Tax due Jung 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
81| Na
VITTO, JOHN me
205 8.E. 7TH STREET B2} Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34471 -

84| City FL JGSFP Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
affice or registered egent, or both, in the State of Forida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name ol registered agen! and (itie it apphcable {NOTE: Registared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L7 DELETE 13 THLE [ change T Asdition
NAME VITTO, JORN 1.2 NAME
steeTaDDRESS | 4253 S.E. 23RD CT. 1.3 SYREET ADDRESS
crv-st-2¢ | OCALA FL 14 CITY-51- 2P
TITLE D [C] DELETE 21TILE [J Change 7 Addition
N EDSALL, RONALD 22 Naw
sweeTaDOREss | 3252 N.E. 30TH CT. 23 STREEY ADDRESS
ory-si-2p | OCALA FL 2 4 CITY-5T-2IP
TME ] DEcETE 313ILE ] Change — [J Addition
NAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST-21P 34.CiTY-ST-2IP
TITLE ] DELETE 41TITLE ] Change 1 Addition
NAME LINME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§1-2IP
TILE LJ DELETE SATTLE L crange L1 Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-21P
e ] DELETE §1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CAY-ST-21p 6.4 CITY-ST-ZIP

14. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

officar or director of the corporatign or the receivey of irfstas empowerad to execute this repart as required by Chapter 807, Florida Statuteg; at are ‘ipp ars in

indicated on this annual reporl or suppemema?'\ua rpport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed Ar on an anioh ont With an address,

P /3-9N 3687 Bey

SIGNATURE:

COMTORATION FLOFIOR DEPATTMENT OF 7ATE Mar 17 1998 8:00am
ANNUAL REPORT ;.;:,1

CR2E034 (10/97)




