FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATICNS

1998

POGYMENT # F27372

SPECTRUM DENTAL LABORATORY, INC.

(4)

Princlpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

0

24 25] 20 30]

6601 SW BO ST.
/ SUITE 205
MIAMI FL 33143 MiaM| FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
03/30/198 1
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
26] £9-2081378 Nol Applicebie
Suite, Apt. #, etc. Suite, Apt. #, elc. i iti
P v P B. Certificate of Status Desired a $B 75 Aditional
- 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible

Parsonal Property Tax dug June 30, [Jves [ Mo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Addreas of Current Registered Agent 10, Name and Address of New Replstered Agent
GOLDBERG, ROBERT B. 81| Name
5701 Nw 48 Cr. 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33067
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was adthorized by ihe carporation’s board of direclors. | hereby accept the appointment as registered

REEE. TR ERINE

n or Ihe receiver or Truslec,

officer o diraclor of the corpor
r on an atlachment wilh adress.

Block 12 or Block 13 if charn

i

IS hMATIINE™,

Slignature, typed or prinled name of registerad agant and litta If applicatile (NOTE Regislored Agenl signale requited when relnslating) DATE. p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T DeLETE $1TITLE [ Change 1 Aggition | &2
NAME GOLDBERG, ROBERT B 52 A g
streeTaopeess | 5701 NW 48 CT 1.3 STREFT ADDRESS 7
GITY-5T-2iP CORAL SPRINGS FL 14 GITY-§T- 7P &
TLE 3 3 DELETE Z1TITLE [T change [T Asdition |©
NAME GOLDBERG, HELENE E. 27 NAME
swecTaporess | 5701 NW 48 CT 23 STREET ADDRESS

| ciry-s1-2¢p CORAL SPRINGS FL : 2.4 CIPY-5T-2IP
TIRE 1 oELeTe 31TILE I Changs ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-21P 34.CIY-S1-7ip
TIE T3 oetéde 41 TME [T Change ] Addilion
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-21p
THLE [J DELETE 54 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-ZiP 54 CITY-S1- 2P
THLE [F DLLETE B.1TITLE [ thange  [J Addition
NAME - © f s2name
STREET ADDRESS 6.3 STREE] ADIIRESS
GY-ST-ZP 6.4 CITY-51-2IP
14, | hereby certify thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemontal annual reposl is true and accurale and thal my signature shall have the same legal effecl as it made under oath; that | am an
powered 10 execuloe this report as required by Chapter 607, Florida Staiutes;

nd that my name appears in

//7/*7 47\?



