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DOCUMENT # G4

Secretary of

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e e LS TR T R BRI
CORPORATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham

State

DivISION OF CORPORATIONS

42

1. Coporaton Name

CENTRAL FLORIDA DENTAL LA™ORATORY, INC.

Principal Place of Business

1180 SPRING CENTER 5 BLVD.

STE 22

ALTAMONTE SPRINGS FL 32714

2. Hiincipa! Biace of Businoss

Stite, Apl#, et

Country
|

_ 9. Name and Address of Current Registered Agent

MEINER, SAM
18 WALL STREET
ORLANDO FL 32801

11 Pursiant to the pro
o registered ager
farilae with, an

| 2a. Mafing Address

9 (1)

Ma ling Addross

1180 SPRING CENTER $ BLVD.

STE 221

ALYTAMONTE SPRINGS FL 32714

(ERMERGERRREAARE

3. Date Incorporated or Qualified

06/13/1983

3a. Date of Last Reponl

04/25/1995

2]

4. FEI Number

59-2306640

Appliad For

Not Applicable

Suile, Apt #, elo.

$8.75 additional

Fee Required

City & State

8, Certificate of Status Desired O
6. Etection Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes Yes

[ Na

10. Name and Address of New Registered Agent

81| Name

82

Stroct Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

s o' Soctions 607.0602 and 607.1508, Florida Slatutes, the above-named corparation subniits this statement for the purpose of changing its registered office
e, o both, 0 the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
d accept the: obligations of, Section 6070505, Florida Statutes.

SIGNATURE N = o o I B
Ly o0 e e of ced e d and Wi i ag g et NOIE Flugisderad Agerd sgnature e dred when rerstalrgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 17H_l> o o PD e """‘D DELETE 1. 1HiLE D Cnanoe D Add tion
NAk SALTZER, ROBERT LOUIS 1.2 NAME
ST T ATIRESS 111 STONE POST ROAD * $STREET ADDRESS
L oysam | LONGWOODFL LALTY-ST-2F
HIIE D [] OFLEIE 7 1MILE [ Change [ Addition
B SALTZER, JULIA S. 22 HAME
S1akE ] ADLRE 5 111 STONE POST ROAD 23 STREET ADDRESS
L ows e | LONGWOODFL o
0L [] DELETE 31TILE [ Change  [] Addition
PabAE 32 NAME
SIHEL T ATDRESS 33 SIREET ADDRESS
| lysiar - 34 CiTY-ST-2P
T e 4 1101E (] Change [T Addilion
KAME 42 NAME
STHte ] ADOR: 55 43 STRFET ADDRESS
Civ-s1 A o . o 44 0TY-S1- 7P
TILF [ DELETE 5 1TILE [ Change  [] Addition
HAME 52 HAME
STHEE ATIURESS 53 STREFT ADOAESS
L oSt . e 54 CINY-S1-2P
TH-f [T DELETE b1 TITLE [0 Change  [] Addition
N 62 NAM
SR ALRLSS 6.3 STREE[ ADDRESS
| oy s ok 64 CITY-S1- 2P

14, 1 do hereby centify that the information supphed with this fling is voluntarily furnished and does not quafify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the informiabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | arn an officer or direstor of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmant with an address.

SlGNATURE: |mﬁtﬁﬁnl§mﬁéﬁéﬁ o \JHN * 251 1q qDe% R (q 01) Da%‘ﬂkmzx‘:'aqog_

CR2E034 (12/95}



