TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 78334

BRANDON DENTAL LAB, INC.

(6)

Principal Place of Business

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

Mailing Address

% DAVID W. GOLDMAN
311-F NQLAND DR.
BRANDON FL 3351t

FILED

Feb 05 1998 8:00am
Secretary of State

T PR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1987
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n 26 59-28 12806 Nat Applicable
Suite, ARt #, etc, Suite, Apt. #, etc. . i
P —’ ° 5. Certificate of Status Desired | $8.75 Additonal
27 Fee Required

[22] o
City & State City & State 8. Election Campaign Financing $5.00 may Be
a ?a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
E:l El 2_9| ;‘ Personal Property Tax dues June 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, DAVID W. 81| Name
311F NOLAND DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
54| City 85] Zip Gode

FL

office or registered

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.05Q5, Florida Statutes.

CR2E034 (10/97)

Qi

SIGNATURE:

officer ar director of the corparation or the recelver or
Block 12 or Block 13 if changed, or on an attachmen] with an address.

RCeD

Priectey

JELE

Signature. typed of printed name of reglslarad agent and tlle |t applicable. {NOTE. Registered Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIECTORS N 12
TITtE D [T DELETE 11 TIME Cdcrange [T Addition
NAME GOLDMAN, DAVID W. 1.2 NAME
stReeT apoRess | 311-F NOLAND DR. 1.3 STREET ADDRESS
CITY-5T-ZIP BRANDON FL 1.4 CITY-ST-2IP o
TITLE [J oELETE 2.1 TILE [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2I7 2, 4CITY-81-2P i
TITLE [T DELETE 31TITLE [T change [ Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITY-57- 2P 34, CITY-ST-ZIP .
TILE [ DELETE 41 TNLE LT Change [T Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP e
TITE T DELETE 51TITE T Change JATT,
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CiTY-ST-2IP e
THLE [T DELETE 6.1 TILE [T change [T Addii -
NAME 6.2 NAME :
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY - 57-ZIP L. "
14. | hereby certify thal the inlormation supplied with this filing does not Gualify {or the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certity that the Information -

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fae R3 EXex/T73y

i

[



