FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L 14608 (8)

1. Corporation Name

PRIME HEALTH DENTAL LABS, INC.

RN ARG

Pringipal Place of Busingss Mailing Addrass
4324 FOREST HILL BLVD 4324 FOREST HILL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—le m 65"0 ‘438 1 7 Not Applicable
Suita, Apl. #, slc. Suite, Apl. ¥, elc. N . $8.75 Additionat
r—zzl L—l B, Certificate of Status Desired O Fee Required
Chy & State Cily & Siate 6. Election Campaign Financing $5.00 May Bo
—2;] Lz?’ Trust Fund Confribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 F;;’ 'a 30 Personal Property Tax due June 30. Ovwes One
9. Neme and Address of Current Reglstered Agemt 10, Neme and Address of New Registered Agent
COHEN, JEFF 01] Name
4324 FOREST HILL BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33406

83

84| City FL lsstipCode

11. Pursuant (0 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
offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or panled namo of regaterdd agenl and ttle B applicablo (NOTE: Registared AQent signatufe roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
e P T eceTe 11TITtE [Tonange [ Addition
HAME COHEN, JEFFREY M. 12 NAME
streetaopness | 17248 NORTHWAY CIRCLE 1.3 STREET ADDRESS
GITY-SI-2IP BOCA RATON FL 14 CITY - ST- 2P
TnE [ DELETE 2UTITLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY - SF- 21 2.4 CHTY-ST-ZIP
e T DELETE a1 TITE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-St- 2P 3.4 CITY-ST-2IP
TLE T DELETE 41TTE [T Change ™ [T Addition
NAME 4.2 NAME
STAEEN ADDAESS 4.3 STREET ADDRESS
CiTY-SI- 2P 4.4 CITY-5T-2IP
TITLE [T peLete 51 TITLE [T Crange [T Addition
NAME 5.2 NAME
STAEET AODRESS 5.3 STAEET ADDRESS
CTY-S1.2IP 54 CITY-ST- ZIP
TI1LE [J DELETE 61TITLE LI change LI addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§1-2IP 64 CITy-§1-2IP
14. | hereby cartly that the Information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)i). Florida Stafutes. | further certily that the information

indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ¢3 if chignged, ok on an eltachment with an addrass.
SIGNATURE: Lyﬁgt/ Y
;]

Davtine Phore & 0312308

PANTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ34 (107



