x

FILED

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

PROFIT ST
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 520454

1. Corporalion Name

NORTHLAKE DENTAL LABORATORY, INC.

(7)
IRV B

Principal Place of Business Mailing Address

2001 BOMAR DRIVE 2001 BOMAR DRIVE
PGA SQUARE PGA SQUARE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/16/1976
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliod For
il 2] 59-1709815 Not Apphcable

Suite, Apt. #, 8lc. Suite, Apl. #, etc. $8_75 Additional

O

8. Certificate of Status Desired

22]

Lo d

27]

Fee Required

City & State City & Stale 6. Floction Campaign Financing $5.00 may Be
El -ﬁl Trugt Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;l ;] ;l ﬂ Personal Property Tax due June 30. ves [ ]No
$. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstersd Agent
HARTMAN, NORMAN G. 81 Name
2001 BOMAH DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33408 ]
83
B4| Gily FL 85| Zip Cedo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appainiment as rogislered
agent. | am familiar with, and accep! the obligalons of, Seclon BO7.0505, Florida Slalutes.

SIGNATURE ) —_— [N —
Signatura. typed of printed nanic of regetened agenl and Lo apphaabio (NOTE - Registered Agent signaturé renuired whon rainstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IBECTOHS IN 12

TME PD T oeLene TATTE Change ] Addition

NAME HARTMAN-NORMAN-8. 12 NAME KATHAEEN BoRDELER /]

sreeraooness | -3330 PINE HILL TRAIL 1.3 STREET ADDRESS

=812 PALM BCH GRON, FL 00000 14 G- 572

LE [0 ooLeTe 21 TILE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CAY-8T1-2IP 2.4 0ITY-S1- 2P

TITLE "1 DELETE 31 TIE [Jchange [ Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-S§1-2IP 34.0ITY-51-2IP

TITE T DELETE FRRITY: T 1change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CHTY-5T-2 44CITY. ST- 7P

TIE 7 DELETE 51TNLE ] change [T Addition

NAME 5.2 NAME

STREET ADDRCSS 5.3 STREET ADDRFSS

CITY-§1-2P i 54 LTY-51-2P

TILLE T DELETE 617MTLE [J change ™ [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-ZiP 6.4 CiTY-ST- 2P

14, | hereby cerliiK that the infarmaltion suppliod with this filing does net qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an
officer or dirgctor of tho corporatiop of tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appsears in
Block 12 or Block 13 il changed, #r on an attachimgnl with an address.

oy o AZI} -ﬂ) M P DY R

CISAATIIDDE.

CR2E034 (10/97)



