FILE NOW: FILING FEE AFTER MAY 1S $225.00

-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 &Y
DOCUMENT # - 441503~ (0)

1. Carporation Name

CYPRESS DENTAL LABORATORIES, INC.

DIVISION OF CORPORATIONS,

A A G E

Principal Place of Business Mailing Address
1501 SE 23RD AVENUE 1501 SE 23RD AVEMWUE
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1973 03/02/1995
2. Frincipal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-1498139 Not Appicabic
L Sulte, Apt ¥, elc. Suite, Apt. #, eftc. 5, Cerificate of Status Desved [ $8.75 Additional
21 E?] Fae Required
| City & State Crty & State 6. Election Carmnpaign Financing 0 $5.00 May Be
31 ?a_} Trust Fund Contribution Added to Fees
| 7ip I Gountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
41 ;El ;ﬂ 36] Florida Statutes O ves No
g. Name and Address of Current Registered Agenl 1¢. Name and Address of New Reglstered Agent
81| Name
STURM, MARY ANN 82| Strest Addrass (P.0. Box Numbior 15 Nol Acceptable)
1432 S.W. 25TH WAY
DEERFIELD BEACH FL 33442 B3
84| Ciy F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE ___ e e
Signat.re. typed or pr ntad name of regestered agent and title 1 applcabls (NOTE: Registared Agenl signalure required whan rainalating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1HLF fD [ DELETE 11TITLE : [ change [ Addition

RAME KAPALKO, JAMES 12 NANE

SIREET ADDRESS RA. 1,B0X 608 D 33 STAEET ALDRESS

£ITY- 51- 2P POMPANO BEACH, FL 0 14C7TY-51-29

TIMLE ST [[] DELETE 2 1TIME [ Change [ Addition

HAME STURM, MARY ANN 22 Nam

S1REE| ADORESS 1432 SOUTHWEST 25TH WAY 23 STREET ADDRESS

CTY-51-2F DEERFIELD BEACH, FLO 24CIY-SI-2F

TE D ] DELETE 31 TILE {9 Change {7 Addition

HAME STURM, MARY ANN 32 NAME

SIRECH ADORESS 1432 SOUTHWEST 25TH WAY 33 STREET ADDRESS

Ciry-s1- 2 DEERFIELD BEACH, FLO 34 CITY- §T-2

TiE [J DELETE 4. 1TIE [ Cnange 7] Addition

NAME 42 WAME

STREET ADDRESS 43 STREEY ADORESS

CITY-S1-ZIP 44 CITY-ST-21F

THILE [ DELETE 5 1TIE [0 Change [ Addition

HAME 52 NAME

STREET ATIDRESS 5.3 STREET ADDRESS

CATY - §T-2IP 54 CITY-5T-2IF

L [ DELETE e L0 Crange L1 Adaition

NAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-81-2IF 64 CITY-ST-21IP

14. | do heraby certify that the information supplied with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the informalion indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or tor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B anged, or on ag attac ith an address,
Dari

SIGNATURE: . A L5
ED OR PRINTED 2 ‘ME?F‘EIGNING‘OFF.ICE7 OR DIIEEGTD!I | Dagr;einaﬂ: )

CR2E034 (12/95)




