FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

Secratary of Siate

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Gi43429 (1)
CENTRAL FLORIDA DENTAL LABORATORY, INC.

1180 SPRING CENTER S BLVD. 1180 SPRING CENTER § BLVD.
STE 22 STE 21
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1055

3. Date Incorporated or Qualified 3n. Date of Last Repart

I 06/13/1983 01!31!718&

S

2. Prinapal Pl of fuginess “2a. Maiing Address 4. FEI'Number Apphad For
Suiiter Apt B et Suite, Apl. #, eto. iti
— ' e & ap 8. Certificate of Status Desired 0 38'75 Additional
gﬂﬂ_‘? e 27] Fee Required
| Gty & stae | Giy & State 8. Election Campaign Financing $5.00 may Be
3@1 o o o 28] Trust Fund Contribution ] Added to Fees
A . Coanty A Country 8. This corporation has liability for intangible tax under s. 199.032,
gfl_] o 2§J”7 o ,,'LB—L _3_01 Fiorida Statites Cves [Ne
| .8 Nameand Address ot Current Reglstered Agent 10. Name and Address of New Registered Agant
&t Name -
MEINER, SAM SALTZER |, Ronzenr A,
18 WALL STREET 82| Sireet Address (P.Q. Box NumBarﬁNol Acceptable)
ORLANDO FL. 32601 /1 _SToNE FPPST Keorl
83

| Low ooy FL *|225%

¥ 0502 and 6071508, Fionda Statutes, the above-named corpcration submits this statement for the purpose of changing its registered
. 2 Btate of Florida Such change was authorizad by the corporation's board of dirgeclors, | hareby accept the appointment as registered
\al aceapt the obligahons ol, Section 607.0505. Flarida S1atutes.

Broe, &,,L,:,.MMk\ 2-14-97
ntaned it appilcabs (HOTE: Red) sterad AgeM signaiure requitad whan reirdlating) DATE N

T TTOFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i T PD ) [T oELeTs 1A TTLE DN Change [ Addition
e SALTZER, ROBERT LOUIS 12K
siwirt oz [ 144 STONE POST ROAD 1.4 STREET ACDRESS
Lo a1 LONGWOODFL 14 CIVY-S1- 2P ' 2 /0 20N G
=T D LT peceTe 21 TIE _ T Grange L] Adsition
hakiE SALTZER, JULIA S. 2.2 NANE
steertanoness | 111 STONE POST ROAD 23 STREET ADDRESS '3 I')
Lo st LONGWOOD FL ] 2405127 2P A ,7 q
11 [T pecere 31TILE L] Crange [ ] Aadilion
HANE 37 NAME
STRELADIRESS 33 STREET ADDRESS
( iv 34 CIFY-§1-21P
e~ T T o (T DELFTE 411MLE [ change [ Addition |
hARNYE 4.2 NAME
STHEED RODS 43 STREET ADDRESS
UreS1ap o ) 44 CITY-S1- 2P
ie U1 peLeTE 51TITLE [T change [ ] Additian
st 5.2 NAME
STAFEY ADDRESS 5.3 STREET ADDRESS
LA S L P — .- §A Y- 5T 2P
it [T peeTE 6.1 TITLE [ cnange [ Adaition
N 6.2 NAME
STREFUALGRE NS 63 STREET ADDRESS
Y ST 2 o 64 CITY-S1-7IP

14, 1de Fiereby canidy that the wiermaton suppled wilh (s fiing does not quakily for the exemption slated in Section 118.07(3)), Florida Stalules. | further cerlily tha the
infonation ince algc on s arneat report o supplizmental annual repaort is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an ofcer or direston ob the corpomation or the receivern o trustoe empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i ok 12 o Block 1301 changed. or o an attachment with an address.
SIGNATURE: SUENILIN AL T-THE AQue1) 8622300
Nice PReESIBENT PR

Srd n.rﬁ'z A

conrorTon AP, Mo e Mar 18 1997 8:00am

CR2E034 (9/96)



