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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G43429 (1)

1. Carporation Name

CENTRAL FLORIDA DENTAL LABORATORY, INC.

1, Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailing Address
1180 SPRING CENTER S BLVD. 1180 SPRING CENTER 5 BLVD.
STE 221 §TE 22
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 _59-0306840 Not Applicable
ite, Apl. #, slc. Suite, Apl. #,
——-] Suite. Apt. #. elc ulte. Al #. ele 8. Cortificate of Status Desired O $8'75 Adllional
22 ;‘ Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;s—l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the curregs year Intangible
24 m ;l ;0_] Parsonal Properly Tax dus June 30. Yes [ Ho
9. Nameo and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SALTZER, ROBERT L. 81/ Name
111 STONE POST RD. 82| Sireet Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32779
&3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registerad agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Sechon B07.0505, Florida Statutes

SIGNATURE —_— .
Signature, typod o printed nanie of registod agoem ard ttle i applcably. [NOTE: Registered Agent signature regquired wher rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELERE 11T [ Change L] Addition
NAME SALTZER, ROBERT LOUIS 1.2 NAME
smeeappress | 911 STONE POST ROAD 1.3 STREET ADORESS
CATY-ST-2P LONGWOOD FL 14 CITY-ST-2IP
TITLE D L] DeLETE 21TITLE [J change [T Addition
NAME SALTZER, SULIA S. 22 NAME
sweeraocress | 111 STONE POST ROAD 23 SFREET ADDRESS
CITY-5T- 2P LONGWOQOD FL 2 4CIY-ST-2P B o
TITLE [T CELETE 39 TILE ClChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-21P
THLE [T oecere 41TMMLE “Tchange [T addition
NAME 4. 29NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-21P
TITEE 7 ceLete 51 TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54CHY-§1-7P
L I beckte 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-21P 6.4 CITY-ST- 7P

14, | hereby certily 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
indicated on this annual report ar supptemenlal annual repaort is rue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
afficar or direglor of the: corporation or the recaiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

N N Y e J - % e g bl ———— {-n‘,',l._- P P 1 ,u.u\ﬂl‘)_'lﬁM

3 FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



