FILE NOW: FILING FEE__AFTER MAY 118 $225.00

[ ' CPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # .J78334

1. Carparation Name

BRANDON DENTAL LAB, INC.

Fr nicepat Plare o Business

% DAVID W, GOLDMAN
311-F NOLAND DR.
BRANDON FL 33511

2. Principal Place of Business

3. Parsaant Lo the ;’:rbv'ismjhs;orf Sechons 607 0602 and 6071504, Flonda Statute

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State:
DWISION OF CORPORATIONS

(6)

K ling Adddress

% DAVID W. GOLDMAN
311 NOLAND DR,
BRANDON FL 33511

| 3. Date Incorporated or Quaiified

AIARINIRT

RN

06/16/1987

3a. Date ol Last Report

01/30/1895

| 2a. Mailing Adchess

4. FEI Number

Applied For

anf 6 . 53-2812606 Not Applicable
| Bute Apt et . Sule. Aot &, 5. Corlificate of Stalus Desred [ $8.75 additional
[221 N i - o B ) 2ﬂ L Fae Required
City & State N Oty & "alalo 6. Election Campaign Financing ss_oo May Be
[53] 25] Trust Fund Contribution O Added to Fees
o ip N Country | Zn Country 8. This corporation has habilty for intangible tax under s 199,032,
[2“‘ 2| 29 o 0] 7 Florida Statutes % ves INo
9. Name and Address of Current Registered Agent T ~10. Name and Address of New Feglstered Agent
81| Name
GOLDMAN, DAVID W. 2| Sueet Addess [P0, Box Numbar 15 Mol Acceptabio)
311-F NOLAND DR.
BRANDON FL 33511 83
84| City 85| Zip Code

FL

tarmibar wilh, anxd accepd the obligations of, Section 607.0505,

lorida Statutes

s, tho above-named corporation submils this staternent for the purpose of changing its registered office
o registorad agant, or bioth, in the State of Flonda. Such change was autnorized by the corparation’s board of directors. | horeby accept the appontment as registered agent. | am

SIGNATURE o i .

- St el oo ;irntd P ©f fugg 8 et Bt o al b 3 ol TNDTE Flisgintired Ager'l sigralum e irod when renslatng: DATE
12. OFI IC.ERS ANU DIH[ CJOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LI bEEE 11 TILE [ Change [ Addition
fiabd GOLDMAN, DAVID W. 19 NaME
siecraomss | 311-F NOLAND DR. 1 3STREET ADDRESS

Coivsrae | BRANDONFL o 14CITY-§1-2IP
THILF [] DELETE 21TI0F [J Change  [] Addition
KNAME 22 NAME
IR LT ANCRESS 2 3STREET ADORESS
IR i i L ) o 24CIY-51- 2P
TILE ] DRLETF 31VILE ) Cmange ] Addition
HAM: 32 NAME
SIHE ATOREGS 33 SIREFT ADDRFSS

IRSIASEAT ( e ___faciysuze
Il 4 1TILE [ Change [ Addition
oML 42 NAME
SIREVT ADDRESS 4 3 STREET ADDRESS

|cuv-sra | o o NaeonyesTomR
TheF ] DeLeTt 5 1TITLE ] Change [ Addition
HaM: 52 NAME -
STH:H AIRESS 5 3STRLET ADDRESS

| v s o ) sacnr-srze
Tt [C] DELETE & 1TI1LE [ Changz ] Addilion
HAM 62 NEME
STHEL T ATDRESS 63 SINELT ADDRESS

OS5I 2P o o o B4CIY-SI-2IF
14. | dio hex gty corblfy thal the miGrmation suppheg wath s h-ung is volunldmly Turmished and does not qua\fy for the exernplion stated in Section 119.07{3)k). Florida Statutes. | further

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

faifas

certify that the information indicated on this annua' repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | am an oficer or director of the cormoration or the recover o trustae empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on ap altachment with an address

Y3447

Gaytrme Prone #

CR2E034 (12/95)



