FILE NOW: FILING FEE AFTER MAY 187 IS $550.00 FILED

PROFIT it FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPCORATION Sandras B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F13089 2)

1. Corporgtion Name

S & J DENTAL LAB, INC.

o AR A

Prin¢ipal Place of Business Mailing Address
327 PLAZA REAL.. STE 20 327 PLAZA REAL.. STE 201
BOGA RATON FL 33432 BOCA RATON FL 33432

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

I _12/29/1980 _
2. Principal Place of Business 4. FEI Number Applied For
21 L R3-2045320 Not Applicable
Suite, Apt. #, elc Lt
e 8, Certificate of Status Desired C $8.75 A nal
(23 . . Fee Required
City & State 8. Election Campaign Financing $5.00 may Bo
El e Trust Fund Contribution Added lo Fees
Zp Caunlry Country 8. This corporation owes or has paid the cugrgnt year Intangible
@ };] _______ o 20 ;] Porsonal Propetty Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
LIPMAN, RICHARD 81) Name
327 PLAZA REAL, 201 82| Street Address (P.O. Bax Number Is Not Acceptable)
BOCA RATON Ft 33432 =

84| City FL lejfp Code

11, Pursuant to Iha provisions of Sechons 607.0L02 and 6071508, Florida Statutes, the ebove-named corporation submits this statement for the purﬁose of changing its registered
office or registored agernt, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with. and accepl the obhigabons of, Section 607 0505, Florida Statutes.

SIGNATURE _ __

Bigralire, typm o gee e v of e g -_r-i'iiei-l AL Tl '_bE; T {NOTE Rogistered Agant signafure requifed when réinstating) DATE
12, ______OFfICERS AND JRECTORS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE T [T orLete 11 ILE [ Change [ addition
NAME LIPMAN, RICHARD 12 NAME
sTheer ApDRess | 700 NE 76TH ST 13 STREET ADDRESS
CrY-57-2P BOCA RATON, FL 33487 1ACY-51-21P
TIRE P LT BELETE 21TTLE D Change LT Addition
NAME LIPMAN, STEPHANIE 22 NAME
streeT aDoRess | 700 NE 78 ST 2.3 STHEET ADDRESS
CIY-5T-218 BOCARATONFL 33487 . 2 40ITY-5T-2iP
TiTE VP CJ T fie 31TIE [T change ™ L Aadition
NAME LIPMAN, JENNIFER 32 NAME
steeTADoRESS | 700 NE 76 ST 33 $TREET ADDRESS
CITY-51-2P BOCARATON FL 33487 34 CITY-5T-2IP
e D i T A1TINE [JChange™ LT Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CAY-ST-21 44 CIFY-ST-2IP
TTLE T oiiete 59 TILE : [T Change ~ [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P R 54 CITY-ST- 2P
TIMLE [J okLete 6.1 TITLE U change LT Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57-2IP o . 6.4 CITY-5T- 2P
14. 1 hereby cerlity that the information supplicd with this filing doces nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information

ingicated on this annual report or si micnlal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iha corporAtiogor ke receiver ardnisiee empowen:d to executo report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, fif on fin attachmol th an addr
. 4 JIp)Y S 3 -Gy
AY Pd Datg? Dayt

SIGNATURE: I d ‘
ime Phone ¥ aaarog9

BIGNATURERNOLTYRED GF PRAINTED NAME OF SHINING OFF

CR2E034 (1047)



