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

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State ol Floridg#Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | BW ), and i

/

“Scction 607.0005, Florida Statutes.

Tames J. Chidimglon St~ TR

SIGNATURE £ e I
S fe. typnd ot pink it il apsplicable: (NOIE- Regislerad Agent signaiure fquired when reinstaing) DATE
12, OF FICLRSFAND DIHE_Q:I_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE L TILE "l change [ Addition
NAME CHIVINGTON, JAMES J. 1.2 NAME
sertaponess | 7428 N. LEEWYNN DRIVE 1.3 STREET ADDAESS
CIY-ST- 2P SARASOTA FL 14CITY-§1. 2P
i D [ DELETE 21 TLE [T change [ Addilion
NAME CHIVINGTON, TERESA L. 2.2 NAMI
seetaponcss | T426 N, LEEWYNN DRIVE 23 STREET ADDRESS
CiTY-ST- 20 SARASOTA FL 24§12
THLE [ peLene 31TLE T Jchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P o 34, CITY-5T-2IP
THILE 7 oeceTe 41 TLE [Tchange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
THLE [ OLeTe 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
gITY -ST-2iF 54 CITY-§T-2IP
TILE [F DeLETE §1TITLE [Tchange 1 Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21P 64 CiTY-51-2ip
14. | hereby cerlify that the information supplied wilh Lhis filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify thal ths information

indicated on this annual repor or supplemaental annual reporl is trus and accurata and that my signalure shall have the same logal eflect as if made under oath; that | am an
officer or dirggior of the corporation or the roceiver or fruslee empowered to exscule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if ch@m an alt{ﬁ%dras /
P — 2 p TEL 7,:.“»{.'7?%)4,',),'../;‘[_” Y n P A s o

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION , Sandre B, Morthars May 15 1998 8:00am
ANNUAL REPORT e Secretary of State
1998 "~!¢4' " BIVISION OF CORPORATIONS Secretal y Of State
DQGUMENT # V62449 (6)
GULFCOAST DENTAL LAB, INC. |
| R ARCCANAR W
Principal Placa of Business ) Maiting Address
1039 EAST AVE N 1039 EAST AVE N
SARSTOA FL 34237 SARSTOA FL 34237
us us DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualified
09/04/19892
2. Principal Place of Businogs 28, Mailing Address 4. FEI Number Applied For
21 L (26 65-035984 1 Not Appiicable
a Sulte. Apl. #. et.c. ;l Sutc. Apt. #, etc. B. Cortificate of Status Desired D $3':;::5R:qd:i:l%na|
City & Stato ___ City & State 6. Election Campaign Financing $5.00 MayBs
—2—3-] — —. |28 Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes of has paid the currenl year Intangible
2_4| 2_5| m ;a Personal Property Tax due June 30. vos [ No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Name o
GOLOSMITH, STANLEY A James J. Chivivetfon
1605 MAIN STREET 82| Gtres! Address (P.0. Box Nurmbeg is Nol Acﬁtaﬁle)
SUITE 814 (O03F Ensy Ave., M.
SARABOTA FL 34236 83
84| City 85| Zip Cpda
Shraspfa FL [*]| 35557

CR2E034 (10/97)



