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

AT B " eomen e ot Feb 18 1997 8:00am

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 3 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # J3391l1l (5)

1. Corporation Name

EQUIPOSE DENTAL PROSTHETICS. INC.

-

00O

Principal Place of Business Mailing Adcress
% JEROME J. GOODMAN % JEROME J. GOODMAN
450-SOUTH-OGEAN-BOUELYARD-#400~
HIGHLAND BEACH FL 33431 HIGHLAND BEACH FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n|4quu 5 Ocean Ordy [ Wyt 4. Ocean Duvp 59-2739698 Nol Appiicatie
Suite, Apt. #, ot Suite, Apt. #, et i
e An oe I P ¢ 5. Cerlficate of Status Desired O $8.75 Aaditional
EJ ;] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23\ EI Trust Fund Contribution O Added 1o Feas
2ip Country Zip Country 8. This corporation has liabifily for intangible tax under s. 199.032,
24‘ E 1;] EI Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, JEROME L. 81| Name
m 82| Streat Agdress (P.O. Bgx Number is NokAcce table)
ARARTMENT-162 Uy % teA vV
HIGHLAND BEACH FL 33431 83
‘4!? 84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corparatian submils this statement for the purpose of changing its registored
office or registored agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accep! the appointment as registered
¢ agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ,
Stgnature, typad ar prated name of registeran agerl and hLe f applealie (NOTE: Registerad Agen: signalure roquirsd wharn remslating) DAL
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PST | EHT 11TmE T Change ™ [ Additian
HEME GOODMAN, JEROME J. 1.2 NAME
stheer aoDaess |-4F60-0OKFH-OBEAN-BEYD 1astheer oniess | Mo 6. Oc € AR Bve
Ci"y-S1-2IF H'GHI.AND BEACH FL 14 CIY-51-2P ,
e D L1 DELETE 2170 "B change ] Addiiion
HAME GOODMAN, JEROME J. 22 NAME
sTREET anpeess | Aa-OOLEM-00EAN-BLYD 2asimET anness | e gip 4. OCEAD &L.\IP
CITY-5T-2IP HIGHLAND BEACH FL 2 4CITY-SI-2P
i [T peLETE 31 TITLE [J Change ] Aodilion
HAME 32 NAME
STREFT ADCRESS 33 STREET ADDRESS
Y -ST- 2P 44 CITY-ST-7IP
TITLE [T DELETE 417 T change [T Addttion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
Cly-51- 217 4.4 CITY - 5T-2IP
e J DELETE 51THILE [Tchange [ Adaition
HAME 5.2 NAME
STREET ACDRESS 5,3 STREET ADORESS
CNY-ST-2P 5.4.CITY-S1- 2P
TLE T DELETE 5.1 TIHE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
COY-S7- 2P 84 CITY-ST-7P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that 1he
information indicated on this annual report or supplemental al reporl is lrue and accurate and thal my signature sha!l have the same tegal effect as if made under oath; that
I am an officer or director of the ration of the receiyer®r trustee empowerad to execute this report as required by Chapler 07, Florida Statutes; and thal my narne
appears in Block 12 or Biock hment with an address

0. .,..) . Lo/ 37

IR ATIIE .

CR2E034 (9/96)



