PROFT
CORPORATION
ANNUAL REPORT

1997

Sacretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

PQEYMENT # J78334

BRANDON DENTAL LAB, INC.

(6)

Principal Place: of Business

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

Mailing Address

% DAVID W. GOLDMAN
311-F NOLAND DR.
BRANDON FL 33611-5721

FILED
Jan 17 1997 8:00am

Secretary of State

GGG

3. Date Incorporated or Qualified

06/16/1967

3a. Date of Last Report

02/05/1996

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2812806 Aot Applicabla
Sute, Apt. #, elu Suite, Apt. #, etc. - ] $B.75 Additional
= ] 6. Certificale of Status Desired [} Foo Requirod
City & Sate City & State 6. Elsction Campaign Financing $5.00 May Bs
gl - El Trust Fund Contribution Added to Fees
Zip i Country | Zp Country B. This corporation has liabitty for intangible tax under s. 1998.032,
;l 251 291 ;l Florida Statutes Yes [ ] Mo
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
GOLDMAN, DAVID W. 81| Name
311-F NOLAND DR. 82| Streel Address (P.0. Box Number is Not Acceplable)
BRANDON FL 33511

83

84| City

FL®

Zip Code

11, Pursuant Lo the provisions of Secticns 607 0602 and 607.1508, Florioa Statutes, the above-named corporation suamits this slatement for the purpose of changing s registared
office or registercd agent, or both, in tne State of Flarida Such change was authorized by the carporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations o, Section 6070505, Florida Statutes.

SIGNATURE N e e, .
Brgraafure Fypen o praved et Gl neastened agent and applicable (NOTE: Regislerad Agant signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLETE 11TITLE [ Change ~ LJ Addition
HAME GOLDMAN, DAVID W. 1.2 NAME
streer aocrsss | 3114 NOLAND DR. 1.3 STREET ADDRESS
CTY-51-21p BRANDON FL 14 CITY-5T- 2P
TiItE T OELETE 21T01LE [ZT change  [J Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTy-S1-21P 2 4CITY-ST-21P
e |mGHEGEHE 31 TITLE T Change  L_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-51-21p 34 CITY-ST-2P
TIE TJ oeLEre 41TITLE L] change  [_J Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CTY-51- 211 44 CITY-ST- 2P
THLE [T otiet 5.1 TITLE [change LT Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
LiTy-1- 210 . 5.4 CITY- ST- 2P
Tine T DELETE B1TITLE [ Change L] Addition
NAME 5.2 NAME
STRELT AODRESS £.3 STREET ADDRESS
CiTY-§1-21 6.4 CITY - ST-2IP

SIGNATURE:

h

14. | do hereby cerlHly that the mformation supplied with this Tiling does not quality far the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthar certily that the
imormation 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 oath; that
| arn an officer or director of the corperation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed. or on an altachment with an address

. e
SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

s 1 (12

NS

P HUT3Y

Daylire Phore #

CR2E034 (9/96)



