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SIGNATURE:

FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PHOFIT
CORPORATION
ANNUAL RE PORT

1997
DOCUMENT # 520484

Corpraratir Nar

NORTHLAKE DENTAL LABORATORY, INC.

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

FILED
Mar 13 1997 8:00am
Secretary of State

A

TP \[: A ELa e e Eear ey T 4 Address
2001 BOMAR DRIVE 2001 BOMAR DRIVE
PGA SOUARE PGA SOUARE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408-3006
3. Date1lncornora!ed or Qualilied 3a. Date of Last Heport
T2 Fring gl Pl ol Do s | 28 "Maiing Address 4. FEI Number Apphed Fn(
21[ | g§] 59’17@315 Not Applicable
St Ak e Suilss Apt B, et iti
o ' ] ' 8. Certificate of Status Desired O $8.75 Add_ltlona|
272"[7 B 37] S Fee Required
L | City & State 6. Blection Campaign Financing $5.00 May Be
ngJ L ) 211] - o - Trust Fund Contribution Added to Fees
| e Lountry AL Country 8. Tnis corporation has lability for intangible tax under s. 199.032,
24| 25| |29) o 30 Florida Statutes Oves Clwo
) . Nar 10. Name and Address of New Registered Agent o
HARTMAN, NORMAN G. 81| Name
.
2001 Bom DRNE ?2‘{ Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33408 B
83
B4| Cuy FL 13541 Zip Code
M. it o 71508 Tonds Stalutes, the above-named corparalion submits 1his stalement 1or 1he purpose of changing s registered
©ote e Al o0 b In m mm n! froricka Sach change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

5, Florida Statutes.

13.

TR egretered Agunt sl e reaui-ed when renstabog]

DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

loetere Qi
12 NAME
1 3SIREET ADDRESS

14CITY-§T-20

HARTMAN, NORMAN G.
3330 PINE HILL TRAIL
PALM BCH GRDN, FL. 00000

T Change  [] Acdition

[T DELstr 21T
2 2 NamIE
2 3 STREET ADDRESS

2 ACHY-8T-2P

T trage [ Adsoon |

ok 31ITLE
37 NAME
3 SIREET ADDRESS

34. 0Ty -ST- 2P

] Change [T addition

[T DELete RELT:
4. 2 NAME
4 3 $TREET ALIDRESS

44 CITY- ST-2IF

[ Ctange L] Addition |

o DELETE 51MLE
57 NAME
5 3SIREET ADDRESS

54 TITY-51. 2P

O change T adotan

EREEGE B TITLE
6.2 NAME
€3 STREET ADDRESS

$4CITY-51-2iP

L] crange [ Addition

foraty

TSI

v cated

S bilack T chaeged o o an allachmonl with an address

c NoLmaw G NBaTiman

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

d it s Tling does not qualily tor the exemption stated in Section 119.07(3)), Flonda Stalutes. | luther certidy that the
v thie ey repon OF supparmenlal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under palh; that
L lar of the mp sabor G the receiver of frustes empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name

56/6272333

Ly g Fraoee @

0300687

7197

B

CR2E034 (9/96}



