FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |.14608 (8)

1. Corporation Name

PRIME HEALTH DENTAL LABS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0O A

Principa! Piace of Business Mailing Address
4324 FOREST HILL BLVD 4324 FOREST HILL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1989 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26 650143817 Not Applcable
Site, Apt. #, eto. Suite, Apt. #, eto. 5. Cenificate of Status Desirad [ $8.75 AdqitionaI
22 ;] Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23 E Trust Fund Contribution a Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 El ?9] ?0] Fiarida Stalutes [ ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN' JEFF 82| Street Address (P.O. Box Number is Not Acceptable}
4324 FOREST HILL BLVD.
WEST PALM BCH FL 33406 83
B4} Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections €07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
or registerad agert, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e _
Slgnelure, typed or printad nanw of registe-ed ageat and titn .| apphcable INOTE- Rogistered Agont signature required when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
Tte P [] DELETE 11TILE ] Change L) Addition
NAME COHEN, JEFFREY M. 1.2 NAME
swee aonness | 17759 CANDLEWOOD TERRACE useraoress | 17248 Northway Circle
CITY-§1-7p BOCA RATON FL 1.4 CITY-5T- 2P Boca Raton, FL
TILE [} DELETE 2 1HTLE [] Change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-81-71P 24 CITY-ST-2P
THLE [ DELETE 3 1TIRE [ Change  [] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvy-§1-21p 34CITY-SI-2P
TILE [} DELETE 4 1TLE [C] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
o 44GY-5T- 2P
[ DELETE 5 1TTLE [0 Change  [J Addition
52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
|_Gv-stze 54 CITY- 51-2IP
TITLE {J DELETE B 1TINLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P

14. 1 do hereby certity that the information supplied with this fiing is voluntarily fumished and does rot qualify for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor s true and accurate and that my sionature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orPlghk 13 if changeq. or on an attachment with an address.
) uy
SlGNATUHE/F Iga J/ A/ Jeffrey M. Cohen /15/51_(-_,
]

SIGRATL R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tyl Prione A

e |

CR2E034 (12/95)




