SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DQUUMENT # L14608

PRIME HEALTH DENTAL LABS, INC.

(8)

Principal Place of Business

4324 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Mailing Address

4324 FOREST HILL BLVD
WEST PALM BEACH FL 33406
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified 3a. Dale of Last Report
09/11/1989 04/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650143817 Not Applicable
Suite, Apt. #, . Suite, Apt. #, etc,
uite, Ap el vite, Ap o 6. Cenlificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & Stale City & Btale 6. Election Campaign Financing $5.00 may Be
23 20] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
'_2_4-} EJ ’El L m Persona! Properly Tax due June 30. D Yes [ No
9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Registered Agent
COHEN, JEFF 81| Namo
4324 FOREST HILL BLVD' B2]| Sirect Address (P.O. Box Number is Not Acceptable)}
WEST PALM BCH FL 33406
83
B4| City FL 85} Zip Code

agent. | am familiar with, and accopl tho obligations of, Soclion 607.0505. Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits Lhis stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignaturc typed or prinkod nace ol 1eg Sarod agont and title | applcabic (NCTE Rogistared Agonl sgnatufe requited when fainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I peceTe VL TTchage L Adgition
NAME COHEN, JEFFREY M. 1.2 NAME
seerapoeess | 17248 NORTHWAY CIRCLE 1.3 STREET ADDRESS
OITY-5T-2P BOCA RATON FL ) LA LRY-5T-7F
wme | 7 T T oeLee Z17I1LE [T thange (] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 46TY-5T-2P
TTLE TJ beiiTe 31 TITLE I change L Addrion
NAME 32 NAVIE SO00anZ2e=s0r s ——
STREET ADDRESS 3 3STREET ADDRESS -08A07/97--01070--017
omv-§r-ar 34, CIY- S1-2IP Rk 165,00 seeslE5, 00
TME T oeLtTe 41TME U] Change [ ] Adddion
ume\ 4.7 NAME
STREEV ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY- 120
TITiE [T oELeTE 5.1 TILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-S1-2IP 5.4 CITY- ST-2IP
TTLE [ DELETE 61TNLE [T ¢ha [T Aadition
NAME B.2 NAME w 0((
STREET ADDRESS 6.3 SIREE] ADORESS %\] \
CITY-S1-2IP £.4 CITY-5T-2IP

appoars in Block 12 or

B.Wﬁ; it chaan an attachment with an address.
[ W “LF!!E, Fowl F b bRl K

e oo o o o o

14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflact as if made under oath; that
I am an officer or direclor of tho corparabon or he receiver or iustee ermpowered 1o execute this report as required by Chaplor 607, Florida Statutes; and that my name

CR2E034 (4/97)



