FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #- S80585 Secretary of State
1. Entity Name 01-23-2003 90128 047 ***158.75
MID FLORIDA DENTAL LAB, INC.
Principal Place of Business Mailing Address
X5 SE 7TH ST 205 SE 7TH 8T
QCALA FL 3441 " OCALA FL 3447
- . AR IRTRAMEREA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3087232 Not Applicable
Zip : Cauntry Zp Country 5. Cerlificale of Status Desired $8.75 Addifional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name
WITO,JOWN = —— 77 s T T e e | n e . - e .
Street Address (F'O Box N mber is Not Acceptable)
205 S.E. 774 STREET o
OCALA FL 34471
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed ngme of registarad agant and tilfe it applicacia. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!1 FEE IS $150.00 ) N )
. El Fi
Afer ey 1,209 Feo wil bo 55000 o et Carpun P ) $5.00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE D B Change [ Addition
NAME VITTO, JOHN , NAME Vivbo, S otnrs
sTreeT anoaess | 4263 S.E. 23RD CT. STREET AUDRESS HSlO S& 4GP R
orv-st-ze | QCALA FL & CITY-ST-2IP OC.&_L.(.-..lgL 34 L&%D
TITLE VP _ O petete TmE e . Change  [] Addition
NAME VITTO, MARY ANNE NAME Vitrro, ManayAce
STREET A0DRESS | 4253 SW 23RD TERR STREET ADDRESS |y oy &, u3- Lgon DL RA.
CiTY-ST-2IP OCALA FL 34480 CITY-ST-2P DCoten , FL 3HY GO
TITLE P ] Detete TITLE 7 ! Change  [] Addition
NAME VITTO, JOHN NAME Vitro, Sohn
STREET ADDRESS | 4253 SE 28RDTERR .. . . . . ] STREETADDRESS | HS10 SE. ngve PLRA, i} _ .
orr-st-zf | OCALA FL 24480 TN cvestae T T locCe e, FLU3HYHS0 T oo e
THLE [ pelete “TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE O Delets TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP

12. | hereby certify that 'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogffred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachfent with an adar il other like empowered.

| AS rE 53"
SIGNATURE: _ [k NTIRE RISYIERS o -17-03  Coadudl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



