SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 14608

PRIME HEALTH DENTAL LABS, INC.

Principal Place of Business

4324 FOREST HLL BLVD
WEST PALM BEACH FL 33406

Mailing Address

4324 FOREST HILL BLVD
WEST PALM BEACH FL 33406

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90001 030 ***550.00

[T

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
21] 26] 650143817 Not Applicable
= Sulte, Apt. #, etc. - m Suite, Apt. #, elc: 5. Certficate of Status Desied | $8F;£ SRGA;L‘I:';%“”
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' El m ;l intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
COHEN, JEFF _
4324 FOREST HILL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33406 83
84| City 85| Zip Code
FL ]

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
office or registerad 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. | am familiar with, and accept the obligations of, saction 607 0505, Flotida Statutes.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when resnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ JoeLETe 11TIME [] change [_] Addition
NAME COHEN, JEFFREY M. 1.2 NAME
streeTaporess | 17248 NORTHWAY CIRCLE 1.3 STREET ADDRESS
CITY.ST.ZIP BOCA RATON FL 14 CITY-ST-ZIP
TME D DELETE 21 TIMLE D Change D Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - - T 24 ClTY-ST»iF"
TITLE D DELETE 31TTLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZP 34 CITV.ST.2I
TITLE (N oeLere a1TmE [ ] change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.8T-ZIP - 4.4 CITY-ST-2IP
me [ lorieTe 5ATITLE [ ehange [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CiTY-8T-21P
TITLE [ oeLete 8.1 TITLE L] change [] addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP £.4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
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 | am
an officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, rlorida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on an gitachment with an address.

SIGNATURE: LRE RELL. e

CR2E034 (5/99)




/ " ALPERIN

& ASSOCJATES CPA., PA

30 Two Bridges Road Steven J. Alperin, cpa
Suite 240
Fairfield. NJ 07004

sl |3
(% 973/808-880 [OOQQ7§~C?ODO/"{*’JO

August 13, 1999

Division of Carporations
Annual Reports Filing

PO Box 1500
Tailahassee, FL 32302-1500

RE: Dental Health Care Florida, Inc. L23233
Prime Health Dental Labs, Inc. L14608

Dear Sir or Madam:

Please be advised that our above referenced clients did not receive the original annual report filing form.
Their first notification of the report requirement was with your second notice.

Based upon that fact, we respectfully request reinstatement of the original fee and a refund of the
difference. Thank you for your assistance.

Very truly yours,
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