|- —

CORPORATION
ANNUAL REPORT

[ Fune iral Plare of Busiress

DOCUMENT # F27372

1. Corporaton Name

SPECTRUM DENTAL LABORATORY, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORI&A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

A

Qistere

FL

6801 SW 80 ST. 6601 SW B0 ST.
SUITE 205 SUITE 205
MIAME FL 33143 MIAMI FL 331434661
3. Date Incorporated or Qualifiec Ja. Date of Last Report
,,,,,,,,, 03/30/1981 05/01/1996
2 Prncipal Place of Business - 28. Mailing Address 4. FEI Number Applied Far
B’_d e _J__ij]__ 59'2% 1378 L Not Applicable
Sueiles, At AL ot N S ' Suite, Apt #, etc. B ] 58-75 Additional
22 B . 27—L 5. Certificate of Stalus Desired (| Fes Required
| City & St _ Ciy & Sale 8. Election Campaign Financing $5.00 May Bo
28] ] 28 Trust Fund Contribution E]/ Added to Fees
ap . Gouni v Zip Country 8, This corporation has liability fo_Wgnb!e tax under s 199 032,
2‘“ e 2__5_1_“___m_____ﬁ_ﬂ_ﬂ___?g—L__ﬂ_ 30 Florida Statutes vas [ Ne
""" g, Name and Address of Current Registered Agent 10, Name and Addresa of New Registersd Agent
~ GOLDBERG, ROBERT B. 81| Name
5701 NW. 48 CT' 82] Sireet Address (P O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
B3
B4| Ciiy

85 [ Zip Code

o siong of Sections 607 0607 and 6071508, Florida Statutes, the a

Section 607 gsuﬁ.—ﬂeﬂda Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
agenl, o both in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ager M i b i and seennt e abligations of,

SIGHNATLIRE - el —

| e T e noy ETE . wppiiALl {NOTE Registered Agent signature requred when reintating) DATE

2, T |C'EH<T AND DRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i P B J orEE 1A THTLE [change L] Addition

NAME GOLDBERG, ROBERT B 12 NAME

sinetraoonss | STOT NW 48 CT 1 STREET ADDRESS

oy &1 20 CORAL SPRINGS FL 1.4 CHTY-ST-ZP

e | 87 [T DELETE 21 TITLE [T Crange 7 Additian

[ GOLDBERG, HELENE E. 27 NAME

st anvss | 9701 NW 48 CT ; 23 STREET ADIDRESS

ey oo | CORAL SPRINGS FL 2 40IY-5T-2P

we LT eETE 31TMLE [T change [ Addition

HAE 32 NAME

SIRTETALRESS 3.3 STREET ADDRESS

Gy -51 aw - 34.CITY-ST- 2P

e [T Deeete 41TME [T change [T Addition

S 4,2 NAME

S'REFEADCRESS 4.3 STREET ADDRESS

CITY 51 2P 44 CITY-5T-20

T R o V3T 51 TILE T Crange ] Addilion

NALSF 5.2 NAME

STFEFT ADDHESS 5.3 STREET ADDRESS

CHY§ A 54 CITY-ST- 2P
tﬁu A [T oeeere §1TITLE "I Change T_J Addttion

hAV: 6.2 NAME

STHEET ADDRESE 5.3 STREET ADDRESS

CIry-sf-77 J 64 (ITY-ST-2IF

|14, Tdo herchy cartdy 1hat ng mionabon sappiied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informabr ndicatid on this annaal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
! am an oftaer of direntor of the corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Floriga Statutes; and that my name
appears m Block 12 or Bioe 13 it changed. or on an gtachment with an address.

SIGNATURE: [/{#-4? HHE 3 3-7-77 _ Bosgertek

ISIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEH OR DIRECTOR

Drate

Daytme Prione #

019703

CR2E034 (9/96)



