FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O am

CO;;‘S;/I;%ON Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 589543 (8)

. Corporation Name

FEM DENTHL LIGORAToRES 2 U B

Mailing Address

Principat Place of Business

8200 W SUNRISE BLVD 8200 W SUW;SES%;D
PLANTATION FL 33322 PLANTATION FL _ DO NOT WRITE IN THIS SPACE
(3. Date Incorporatad or Qualitied
10/02/1978
ied For
— ‘ . Maiing Address 4. FEI Number Applied
2. Principal Place of Business 20 -
S s o
Cuide A0 K.oQlo. - iona
- " & Certilicate of Status Deslred O Feo Aequired
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Cournry 8. This corporation owes or has paid the current year intangible
—zﬂ 5 E 5] Parsonal Property Tax due June 30. FEves [Owno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DR. GEORGE L. WILLIAMS 81 Name
4420 NW 62ND TERRACE 82; Streel Address (P.O. Bof Number is Not Accef;ableb
LAUDERHILL FL 33319 Wil TWE g2 R
B3
84! City 85 Zip Coda

11. Pursuant to the provisions of Sections 807 0502 and 807.1508, Florida Statutes, the abaove-named corpolat\on submits this statement for the purpase of changing its registered

office or registered agent, or both,in Ihe Stato ol Flcrida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered
agant. | am farmdiar with, and accept the abligations of, Section 807 0505, Florida Statutes.
SIGNATURE .
Slgrture typne o et 0 nd Ble f appieable {NOTE Registered Agenl signatute réquirad when reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12
TITLE ) [J DELETE 11TILE I Change [T Addition
NAME WILLIAMS, GEORGE L. 1.2 NAME
smeerapokess | 4937 NE 34 AVE 1.3 STREET ADDRESS
CITY-ST. 7P FT. LAUDERDALE FL 14 GITY-ST- 2P
TLE 311] INEEGE 21 TITLE [T Change L] Addition
NAME WILLIAMS, MICHAEL D. 2.2 NAME
streer anoress | 10991 SW 42ND PLACE 2.3 STREET ADDAESS
CITY -ST-2iF DAVIE FL 2 40ITY-ST-2F
TMLE D [ DELeTE A1TILE T Change [ Addition
NAME BEHN, JACK W. 32 NAME
smeet aooress | 11601 SW 218T CT 33 STREET ADDRESS
GITY-S1- 2P DAVIE FL 34.CITY - 5T-21P
TILE T DELETE 41TIME [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-ZIP
TINLE TJ oeleTe 51 TITLE T Change L] Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51- 2P :
THLE LT DELETE 6.1 TILE T Crange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 21 6.4 CITY-ST-21P

14. ! hereby certily that the informalion supphed with this filing does nat qualify for the exemption stated in Sectlon 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made unaer path; that | am an
officer or direcior of the corporaton or the receiver or lrustee emg?ujd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ess.

Block 12 or Block 13 if changgd, gf on an attachment wu-lh%mgd -
CIANATIIRE. vt Al 27, ///.,.. . 3 \p-AY G5 -y h 107

CR2E034 (10/97)



