FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA.HON Katherine Harris
AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 580170

ORTHOTECH ORTHODONTIC LABORATORIES, INC.

Pringipal Place of Business Mailing Address

ing Address .
%81 W. SAMPLE RD._ - = G361 W SANPLE AD.

-STE 206 STE 206

CORAL SPRINGS FL 330854101 CORAL SPRINGS FL 330654101

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90036 031 ***150.00

> 9381 W-"SAMPLE'RD. R

Street Address {P.0. Box Number is Not Acceptable)

Us us 3. Date Incorporated or Qualifed
07/26/1978
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
21 . 26] 53-1841615 Not Applicable
Suite, Apt. #, etc.’ Suite, Apt. #, etc. iti
F P 8. Certifcate of Status Desired O $8'75 Add.ltlonal
E‘ El Fee Required
City & State. City & State 6. Etection Campaign Financing O $5.00 may Be
E;] . ) ;a—l Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owas the current year Intaggjble
;l E.';I 2_9] - [;I Personal Property Tax. Yes [iNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' A 81| Name
.. INMAN, DONAL P. =

CORAL SPRINGS Ft 33021 83

84 city

FL[

| Zip Codg ™ " "

\‘-_;' agent. F'am famlllar \a-“'r!",‘_’-"’?l‘r'z:—_ ot thc abl'gatlﬂns of Sectlon 602..0505 Florida Statutes.

e

s

11 Pursuant to the provisions of Sectlons 607.0502 and 607 1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - "_._maé:: o Xy, ‘c"u = KR ==t ""’ﬂ*-"'-*
Sigrms, 750 ST pNST HaTE T raglxtemd agent and ue if appicanie (NOTE: Regisiered Agent si Tequired whan reinstating) 7 DATE

12 . QFFICERS AND DIRECTORS 13. ADD|T|ONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PDS - ] DELETE 1ATIME CJChange [ Addiion
NAME INMAN, DONAL P 12 NAME

sweeTacoress| 9381 W, SAMPLE RD. STE 206 13 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL . 14 CITY-ST-2P

TINLE VPT . » [ DELETE 21 TITLE [CChange  [[] Addition
NAME INMAN, ANGELA 22 NAME

smeeTADoress| 9381 W SAMPLE RD STE 206 23 STREET ADDRESS

CITy-ST-2P CORAL SPRINGS FL ~ . -~ 2 4CITY-ST-2P

ey E - ] DELETE 34 TILE [J Change [ Addition
NANE 1 . 32 NAME

STRE?FADD;ESﬁ 33 STREET ADDRESS

orvestze 34. CITY-5T-ZP :

TME ] DELETE 44 TITLE [OChange  [2] Addition
NAME -, 4 2NAME

STREET ADORESS ) 43 STREET ADDRESS

oTY-ST-2P ' 44 CITY-ST-ZP

TME .« . -] DELETE 517MLE [ Change ] Additiori
NAME - 5.2 NAME

STREET ADDRESS| -2 - 53 STREET ADDRESS
- : 54 CITY-ST-2P

TME . J‘,::.h;\ N '. [ DELETE 6.1 TITLE )Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P R 6.4 CITY-ST-ZIP

14. | hereby certify that the lnformatlun supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on:this annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

434 240 §499

Block 12 or Block 13 if changed r ttachment with an address, with all other like empowered.

ROV SO

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: ¢

I/'\S‘\Gﬂm

Daytime Phone #

[P




