FILE NDW FILING FEE AFTER MAY 1 IS ssso 00 FILED
™ May 02 1997 8:00am
Mooz W LS Secretary of State
| DOCUMENT # “572433 (3)

1997
. Corporation Marne

DADELAND ORTHODONTIC LABORATORY, INC.

| Prirgipal Place of Basiness T Malling Address “||||I I"ll m‘l "I"lll“ mll |m III” Ilm mll |||||I|I'| Il"l Illl

1400 NORTH KENDALL DRIVE 7400 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156-7708
3. Date incorporated or Qualified | 3a. Date of Last Report
o 11/08/1870 05/01/1996
72 Principnl Place of Business Zn Mailing Address 4. FE! Number Applied For
a0 25-| 58-1308108 Not Applicable
Suite:, Apt #, 0lC Suite, Apl. #, elC. i
oy e A e 5. Ceriificate of Status Desirad L] $8.75 addtional
22, o z—ﬂ ‘ Fee Required
oy Ty & Stile | City & State 8. Elaction Campalign Financing $5.00 May Be
EJ] . R . 28] Trust Fund Contribution | Added o Fees
e ~ Country | & Country B. This corporation has liability for intangible tax under s. 199.032,
[g-l L 25[ 29-| m Florida Statules Yes [ No
| 9 Name and Address of Current Registered Agent 10. Name and Addreas of New Raglatered Agent
RUFFNER ESQ,CHARLES 81} Nama
3001 SW 3RD AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33129 83
84| City FL 85| Zip Code

912 Pursaant 1o 190 pravisions of Secfions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
oftice o req.slored agonl, or bolh, in the Stale of Farida. Such change was authorized by the corporauon s board of directors. | hereby accept the appointment as registared
agent | am Fanoar with, and accepl he obhigations of, Section 807.0506, Florida Statutes,

SIGNATURE o
Slpthee, tendd of pritted narma of g vhered agant and We i applcable (MOYE - Rogrstered Agant signalure required when reinstating} DATE
ED O ICEAS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS T 2| &
ek PD [ DECLETE 11TILE [T Change T Addiion | &
HAME GRUSSMARK,BARBARA 1.2 NAME é
sizerankss | 1501 8 W 134TH WAY D211 1.3 STREET ADDRESS o
Gry-sl- 2 PEMBROKE PINES FL 14CITY 512 Iy
Tt 10 [T DELETE 21TNTLE t ] Change [ Addition [©
Net FINKELSTEIN, LINDA G. 22 NAMKE
szt aokess | 4000 ISLAND BLVD #2106 23 STREET ADPRESS
Civ- 12 WILLIAMS ISLAND FL 2 4ITY-51- 2P
[ | SO T oLere 4TTILE [T Change T Aadition
A GRUSSMARK, S. M. 32 NAME
siee ananess | 7400 N KENDALL DR 33 STREEY ADDRESS
anv-si-oe | MIAMIFL 34.007Y-5T-7P
o [ peLkie 41THLE [Jchange ] Addtion
e 4 2 NAME
SIAEE] ADRESS 43 STREET ADFIESS
e Sl 2 44 GIY-51-2p
ve o [ DELETE S1TILE [T chawe L} Addition
HAR 5.2 NAME
SIRLET ALl 55 5.3 SIREET ADDRESS
5.4 GITY-51- 2P
T "] DELETE 8.1 TITLE [T Change ] Adaition
HaML 62 NAME
SUHELTATDRESS 6.3 STREET ADORESS
R P, BACHY-ST-2P

14. | do hereby certly thal the informanon supplhogéwith this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mfaryabon indicated o this annual report gFfdplemantal annual reportis rue and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an oficer or director of 1he corporgge® of the receivar or trustoe o
appears in Block 12 or Rlock e 1 el Mot o an a!lachme

ared to execute this report as required by Chapter §07, Florida Statutes; and that my name
778
SIGNATURE: A
PP OR PRINTED NAM

() K Spussigpri dhdn G106

Date * Caytime Ptione #




