FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS §225.00
N
a2

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

%ALAN J. POUN
1999 UNIVERSITY DR.. SUITE 202
CORAL SPRINGS FL 33071

DOCUMENT #

1. Corporation Name

KAST DENTAL LABORATORY, INC.

(1)

Mailking Address

®ALAN J. POLIN
1999 UNIVERSITY DR.. SUITE 202
CORAL SPRINGS FL 33071

RN B

. Date Incorporated or Qualified

3a. Date of Last Report

or registared agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Section 667.0505, Florida Statutes.

10/02/1989 04/27/1985
2. Principal Place of Busingss 2a. Maiing Address . FEI Number Applied For
21] |26] 65-0160654 Not Applcabic
., Suite, Apl. 4, etc, Suite, Apt. ¥, elc. . Certificate of Status Desired O $8.75 Additional
221 'é;l Fae Required
City & State City & State . Election Campaign Financing $5.00 may Be
EI _2_3| Trust Fund Contribution Added to Fees
Zp Country . This corporation has liability for intangible tax under s 199.032,
m ;Q—I 30 Fiorida Statutes O ves [(ONe
9. Name end Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POUN. ALAN J. 82| Street Address (P.O. Box Number is Not Acceptable)
1899 UNIVERSITY DR., SUITE 202 3300 University Drive
CORAL SPRINGS FL 33071 sl Gy ST 2o
Coral Springs FLJ 33065

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. t am

SIGNATURE _ e e
Sighiatre, yped D¢ printeo nar e of registenad agent and ot § aoplicable NOTE: Rogistared Agect signature regired when renstatngs DATY

12. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12

T DP [ ORLETE 1.1TILE . [ Change [0 Addition

NAME KAST, ROBERT i. 12 NAME

STREET ADDRESS 1480 NW 111 AVE 13 STREET ADDRESS

Ce-ST-2P CORAL SPRINGS FL 14Ty 51-2P

TITLE DST [ DELETE 2 1TIMLE [ Change [ Addtion

hane KAST, BEVERLY 22HAME

STREE T ADDRESS 1480 NW 111 AVE 23 STREE] ADDRESS

Cry-$1-21 CORAL SPRINGS FL 24 CITY-§1-2F

TILE ] DELETE 31 TITLE [] Change  [] Additien

NAME 3.2 NAME

SIALLT ADDRESS 33 STREET ADDRESS

Gy ST-7IP 34 CAIY-ST-2P

TITLE [] DELETE 4 1TILE [} Change ] Additicn

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F 44 0ITY-ST- 21

TITLE ] DELETE 5 1 TITLE [ Change  [] Addition

HAME 52 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CITy-S1-21P 5.4 CITY-ST-2iP

THILE [3 DELETE B 1THLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDFESS

CIly-51- 2P 64 CITY-ST-2P

o' n

certify that the information indical
oath; that I am an officer or diregfor of 1
appears in Block 12 or Blogk 1

SIGNATU

RE:

SIGNATURE AND TYPED OR PR
Y n —

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished a
is annual reporl or supplemental annual 1

corporation or fthe recdivey o trustee
~Tf ONn aP,e%( hrnenwith #y adarbss.

b
NTED NAME

SIGNING OFFICER Of DIRECTOR
Fl

ng-doas not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
rlis true and accurate and that my signature shall have the same legal effect as if made under
powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

H‘é&i 9o asi-120-1207.

CR2E034 (12/95)




