FILED
May 05 1997 8:00am
Secretary of State

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
S FLORIDA DEPARTMENT OF STATE

PROFIT %,
P Sandra B, Mortham

CORPORATION
ANNUAL REPORT £ Secretary of Stale
/ DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Narme

ZAHN DENTAL (FLORIDA), INC. :

L T

Pr.ncipal Place of Business Mailing Address

1851 NW 89TH PLAGE
MIAMI FL 3372

1951 NW 89TH PLACE
MIAMI FL 33172-2626

3. Date Incorporated or Qualilied 3a, Date of Last Report

10/30/1995

12/30/1996

2. Prncipal Place of Business 2a. Maifing Addrass 4. FEI Number Applied For
1 26] 11-3089701 Nol Applicatio
CAPLH ele Suite, Apt. #, ele. - ] $8.75 Additiona!
23] 7] 5. Centificate of Status Desired m Feo Required
Cty 8 State | City & State 8. Election Campaign Financing © $5.00 ey Bo
2:ﬂ 28| Trust Fund Contribution Added to Fees
Lo | Country N Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29} 30] Florida Statutes Dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| Ciy 85} Zip Code

FL

11, Pursuant o the provisions of Seclions 607,0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this slatament for the purpose of changing its registered
allice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accapt the appoiniment as registered
agenl | am fanuliar with, and aceept the obligations of, Section 807 0505, Florida Statutes.

SIGMATURE. N
Sliprarn typed of proted pame of registored agant and Ltk 11 applicablo (NOTE: Aepisterad Agent signature required when renstating) DATE

A - OFTICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| &
T ] I DELETE 11 TE [T Change L Acdition | &5
HAME BERGMAN, STANLEY M 12 NAME §
swgeraoness | 135 DURYEA ROAD 13 STREET ADDRESS ]
orv-size | MELVILLE NY 11747 14 €IV 5T- 2P &
TILF DR T DELETE 21 TITLE TTChange ] Addition {O
HANE WEINSTOCK, NORMAN P 22 NAME
st anoiss | 135 DURYEA ROAD 2.3 STREET ADDRESS
aiv.st.ae | MELVILLE NY 11747 2.4 011Y-57-2P
TiLE ov T oeLeTe 31TITLE T ctange [ Addition
N BRESLAWSK|, JAMES P £ 2w
srarey aouesss | 135 DURYEA ROAD 3.3 STREET ADIDRESS
Y -SE AP “ELV'U.E NY 1‘747 3.4, CITY-51-2IP
THiLE T [ OELETE 41 TTLE [T change L) Addition
NAvt PALADING, STEVEN 4.2 HAME
sraret mosss | 135 DURYEA ROAD 43 STREET ADDRESS
covestae | MELVILLE NY 11747 4.4 CTY-ST-21P
THLE [ | MG 59 TLE [JCrange™ L] Addition
Hakss MLOTEK, MARK E 5.2 NAME
st s | 135 DURYEA ROAD 5.3 GIREET ADDRESS
(.\]‘IVST—]H'_""“_ MEL“U-E NY “?‘7 R4 CIY-ST-2IP
I [T GELETE 61 TITLE [Jchange  [_] Addition
NAKIE £2 NAME
STRELT ADTHE 56 6.3 STREET ADDRESS
CUlY-§1-21p 6.4 CITY-5T-ZiP

SIGNATURE: Y/ N

ﬂng P Mihmfl

V/{ﬂ/ﬁ

18, 1 do hereby cerlily thal 1he informalion supplied wilth this filing does not quality for the examption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
informabon ndcated on this anngal raporl or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that
I am an ofl.aer o dugctor of the corparation or the receiver ar trustee empowerad o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 il changed, or on an attachment with an address.

A TURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

71654 5*5'7%___

Paytme Prone #




