FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V47772 (1)

1, Corporation Narne

COWART DENTAL LAB, INC.

Principal Place of Business Mailing Address
5634 SANTA MONICA BLVD § 5634 SANTA MOMICA BLVD S
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
07/01/1992 03/14/1995
2. Principal Place of Business | 28. Mailng Address 4, FEI Number T Applied For
ETl ; 261 o m§m9:3 j_3_134 1 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, etc §. Certificate of Status Desired O $B'75 Add_ilional
22] 27 7 7 Fee Required
City & State Oity & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] | Trust Fund Gontribution o Added ta Fees
Zip Country Zp Cauntry 8. This corparation has liahility for intangitile: tax under s 199.032,
m E‘ E] ._331 Floricla Statutes [ ves [INa
9. Name and Address of Current Registered Agent T T 30, Hame and Address of New Regisiered Agent
81| Name
COWART, JERRY L. 82| Streot Address (P.Q. Box Number is Not Azceptable)
5634 SANTA MONICA BLVD S
JACKSONWVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07 1508, Flonda Statutes, the above-named corpioralion 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 corporation’s board of direclors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e o i L . e
Bignature, typed or prirled nane of registarod agint and W3 1 apgd cabiz INCITE: Rag stered Agert sy atre tauved when i Statogi DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TTLE 23] (] DELETE LATIE [ Change L] Addition

NAME COWART, JERRY L. 1.2 WAME

streer aooress | 5634 SANTA MONICA BLVD S 13 5TREE) ADDRESS

CITY-§T-21P JACKSONVILLE FL 1 4LIY-S1-21P o

TILE D [] DELETE 2 11ILE ] Change  [[] Addition

NAME COWART, JERRY L. 29 NANE

sweet aboress | 5634 SANTA MONICA BLVD 8 23 STREFT ADDRESS

cIry- S7-2P JACKSONVILLE FL 240IY-ST-2F ~

TITLE ] DELETE 31 TILE [C] Change  [] Additian

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

LITY-ST-2P 34C/TY.51. 7P - -

TmLE [ DELETE 4 1TILE ) Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-7P 440/Y-§T-719 - o

LE [] DELETE 5 1THLE ] Change  [J Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADBRESS

CiTY-51-2P 54CITY-51-2P L

TITLE [ DELETE 5 1TILE [C] Change ] Addion

RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 GITY-ST-21P o o

14. | do hereby cerlify that the information supplied with this filing is veluntarily furnished and does not gualify for the exemplion stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated 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
path; that | am an officer or dgiractor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adcie:

SIGNATURE: —WMMW e  345/9 (904732056

CR2E034 (12/95)




