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DOCUMENT # S805 Feb 08, 2000 8:00 a
- Enttyame 580585 Secretary of State

MID FLORIDA DENTAL LAB, INC. 12082000 90131 046 *=*1 58 75
Principal Place of Business i Mailing Address
205 5E 7TH §T 205 SE 7TH 87 .
OGALA FL 3471 DCALA FL 344714249
Us us
2. Principal Place of Business 3. Mailing Address
P 9 EAARICT AL TS St oot vt wows womis mvons v oo
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N
50-3087232 o
Zip Country Zio . Country 5. Cerntificate of Status Desired E. $8‘75 '-.“:"":'
S Fae Required
— &.~MNeme and-Addreas-of Current-Registered -Agent —<=————=== - -7 Name and -Address of New Registered -Agent
Narne
Vil |0, JOHN Street Address (P.O. Box Number is Not Acceptable}
205 S.E. 7TH STREET
OCALA FL 34411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Cd
SIGNATURE
Signature, typed or printed name of registered agent and Idle if apphcable. [NOTE: Registered Agient signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing oL -
Tax fiiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ono
(See criteria an back) # Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC MRS
e D - I Delete TILE [ Change
NAME VITTO, JOHN NAME
steeraporess | 4253 S.E. 23RD CT. STREET ADDRESS
CITY- §T- 2P OCALA FL CITY-ST-2IP
TE D 3 Delet TLE 1 Ghange
NAME EDSALL, RONALD NAME
sweeT aporess | 3252 NE. 30TH CT. STREET ADDRESS
CIFY-ST-2iP DCALA FL Ciry-ST-2Ip
TITLE [ oeletz TLE ] Change
“WRRE N _NAME .
STREET ACDRESS STREET ADORESS *
CITY-ST-2P CITY-ST-7IP )
TITLE 7 Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e T Detete TLE [J Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ petete TIME ' o
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-571-2P

13. | hereby cen”?: that the information supplied with this fiiinc? dues not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai
indicated an.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! om an
of the corporation or the receiver or jrustee empoweged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block i
ifl alLather like empowered. -

changed, or on an attachmen wit;w wi
SIGNATURE: ___WN oMW, i . Tofu Vit A-4-00 ___ 622-

SIGRATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Core




