~ FILE NOW:. F|L|N_G FEE AFTER MAY 1 1S $225.00
[ PROFIT il FLORIDA DEPARTMENT OF STATE
CORPORATION o Sancka & Mortham
ANNUAL REPORT 4, Socretary of State
1996 ot DIVISION OF CORPORATIONS

'DOCUMENT # 52048 (7)

1. Corporabon Namo

NORTHLAKE DENTAL LABORATORY, INC.

Principa’ Piace of Fusiness

Mailing Acdross

2001 BOMAR DAIVE X001 BOMAR DRIVE
PGA SOUARE PGA SOUARE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/16/1876 02/21/1995

__2__"-F’mr|<4 pal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
I ) |2¢] 59-1709815 Not Applciioie
| Sie, Apl. . e | Suils. Apt. #, alo. 5. Certificate of Stalus Desred [ $8.75 Agditionat
[??J, e 27] Fee Required
. Gy & Slale | City 8 State 6. Election Campaign Financing $5.00 May Be
[?3] e 28} ~ Trust Fund Contribution D Added to Fees
L, P .. Country L Country 8. This corporation has iiability for intangible tax under 5 199,032,
34j _— 25 20 m Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B ) 81] Name

HARTMAN; NORMAN G. 82 Streat Address (P.O. Box Number is Nol Acceptable)

2001 BOMAR DRIVE

PALM BEACH GARDENS FL 33408 83

84| City 85{ Zip Code
FL

|11, Pursuant 1o the frovisions of Sectons 607.0602 and 607.1506, Florda Statutes, the above-named corporation sutmits this statemént for the purpose ol changing fts Tegistared ofice
of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Secton B07.0505, Florida Statutes

SIGNATURE . L S R B .
B et peesd e o e S agert and i 1 apiss A9k NOTE- Fogistarod Agint 8ignal e recured whes renstating DATE &
Y2 TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TiNE PD [C1DELETE FATILE [Ochange [ Addition -
NAME HARTMAN, NORMAN G, 1.2 NAME 3
stz azowess | 3330 PINE HILL TRAIL 13 STREF ADDRESS g
| cvstee | PALM BCH GRDN, FL 00000 . 14CY-ST-7P &
L [] DELETE 2 1 THLE O Change [ Addition | QO
kiatn 22 NAME
STREL] AGDRESS 23 SIREET ADORESS
GIre -5t 2 R . . o 24CNY-ST-7P
THLE [C] DELETE 3 1TITLE [} Crange [T Addition
LAN: 3.2 NAME
SORIENADTRESS 33 STREET ADURESS
L ovestw ) 34 CITY-ST- 2P
G [J DELETE 4 1TIE ] Change [T Addition
HAME 42 NAME
SIREE | ANOAESS 43 STHEET ADDRESS
Lo stae e 44LHY-ST-2IP
T 7] DELETE 5 1TILE [ Change [ Additien
NepE 52 NAME
ST ALDRFSS 5 3STREET ADDRESS
e _ 54CITY-51- 20
[J DELETE 6 1TIE {7 Crange [ Aadition
TS 62 NAME
S Re b AD IR 5 63 STREET ADORESS
o1r- 31 ar B4 CITY-5T-2IP

14. | do heredy Cotfy tnat the iformiation supplicd will s fing s voluntarly formshad and G065 not Guaify for the exemption slated In Section 119.07(3)(K). Florida Statutes., | further
certify that the information indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cfficor or director of the carparation or the receiver or trustes empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment l\‘Mth an address. ﬂ/yt)
to SZNQI:IﬁE AND nf;sn OR PRINTED HARE OF SIGNING OFFICER Gk DIRECTOR - h %w, "': Daytrme Prone &




