indicated cn this report ar supplemental report is true and accul
of the corporation or the receiyer or trustee emgaweread 1o exec
changed, or on an attachmgnt with an addres.

SIGNATURE:

ith all other like ermnpo

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog_as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;///d/ 706 S"?’YO\X

HGNATURE AND TYPJE OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #

JRT (UBR) FILED :
DOCUMENT # F27372 Jan 26, 2001 8:00 am
1. Entity Name S r f State
SPECTRUM DENTAL LABORATORY, INC. ecretary o
01-26-2001 90108 048 ***150.00
Principal Place of Business Mailing Address
6601 SW 80 S§T. 6601 SW 80 ST.
_|SUmE2es 20083 _ SUTE-80r o0 (3 -
MiAMI FL 33143 - N T MIAMI FL 33143 — - - - L= ——_— . - . R .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B9-2()§1378 Applied For
Mot Applicable
Zj Count Zj 1 iti
P ountry P Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ROBERT B. _ . :
S0 NWAGEF T 25? SO -J2ad T Street Address (P.Q. Box Number is Not Acceptable}
CORAL-SPRINGSPLI308T— NMliam; I TR ST A
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicabie, {NOTE: Registersd Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— )
Tax filing requirement and elects'to do so. ~ ™ =~ After MAY 1, 2001"Fee will be $550,00— - -- 10. E:ig:'?ﬂr%agg;:?bﬂuzg:ncmg_ fdsd‘oo May Be _
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P O pelete TITLE B’aange 7 Addition 8
NAME GOLDBERG, ROBERT B NAME S
streeT aporess | 5701 NW 48 CT seeTanDRESS | 723 W St SR J Ccr 3
crv-st-ze | CORAL SPRINGS FI, CTY-ST-21 Miam: EL 33iY3- i
o
TILE 5 [ pelete TITLE . [ Change [ Addition %
NAME GOLDBERG, HEIENE E- NAME
steer anoress | 5701 NW 48 CT SEETADORESS | 7L AY S ST o7
crv-st-zp | CORAL SPRINGS FL GITY-5T-2P Miam; TV 3343
me O Delete TITLE [T Change ~ [ Addition
NAME NAME
::gyﬁg'qhbbﬁ'gsé:', . STREET ADDRESS ¥
‘CITY-ST-ZP, 5 CITY-§7-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP , _ CITY-ST-21P
TITLE o : -3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a o . _CITy-ST-2P =
TITLE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP



