FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F273;)2

1. Corporation Name

SPECTRUM DENTAL LABORATORY, INC.

(4)

Principal Piace of Business

1A

Mailing Address

€601 SW 80 ST.. 6601 SW 80 ST
SUITE 206 SUITE 205
MIAI FL 33143 MIAM FL 33143 3. Date Incorporated or Qualifed | 3a. Date of Las! Report
03/30/1981 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2081378 [~ TRot Appicatie

Suite, Apt. #, etc.

Suite, Apt, #, etc. $B.75 Additional

22 E‘ K. Certificate of Status Desirad O Fee Required
| Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
2:;] Ta[ Trust Fund Contribution yi O Added 10 Fees
20 Country p Country 8. This corporation has liabilityfor intangible tax under s 199.032,
m E} ;9-| :Tol Florida Statutes Igges Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDBERG. ROBERT B. 82| Street Address (P.O. Box Number is Not Acceplabie)
5701 N.W. 48 CT.
CORAL SPRINGS FL 33067 83
B4| City FL ]BSTle Code
" 11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing it registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ e L I e _ e
Signatare typed of prnled rame of registered agent and litie if applicable. (NOTE Rogstered Agant signature requiresd whon renstating! DaTE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE P [7] DELETE 1 1TITLE [ chang:  [J Addition =
HAME GOLDBERG, ROBEART B 12 NAME 3
smeeraooness | 5701 NW 48 CT 1.3 STREET ADDAESS i
CITY-51-7IP CORAL SPRINGS FL 14 00Ty -S1-21P &
TILE [ (] DELETE 2 1T iJ Chang: [ Addilion | ©
NAME GOLDBERG, HELENE E. 22 NAME
saeel anoress | 5701 NW 48 CT 23 STREET ADORESS
CITY-81- 7P CORAL SPRINGS Ft. 24 CHY-51-2
THILE [ OELETE 31 TITLE [ Change  [J Additian
NAME 3.2 NAME
STREE ) ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
THLE (7 DELETE 4 1TITLE [1 Change [T Addilion
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
G- ST-21P A40IY-ST-21P
TITLE [7) DELETE 5 1TIILE [ Crenge ] Addition
NAME 52 NAME
STREET ADDRESS % 3 STREET ADDRESS
Clty-$1-21P 54CIY-8T-2IP
TITLF {J DELETE B 1TITLE [ Change 7] Addition
NAME 5.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 64 CITY-31-2IP

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct
appears in Block 12 or i

Block
SIGNATURE: __/

“SIGNA

the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

266665 RY

T T Phore ¥

‘ the corporation
nged, ar on an (it chmeyith an address.

RE AND TYPED OR Pﬂlnﬁﬁﬁfﬁﬁ'ﬁﬁm:n oRecTorR ¥ T o T et T




