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

T T o R Apr 11 1997 8:00am
ANNUAL REPOQRT XEa 5 (s
1997 T Secretary of State

DOCUMENT # L20274 1)

1. Carporation Namg

KAST DENTAL LABORATORY, INC.

- GERARD

A

| Principal Flase of Busine

WALAN J. POLIN %ALAN J. POUN
1899 UNIVERSITY DR.. SUITE 202 1990 UNIVERSITY DR.. SUITE 202
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330718066
3. Data Incorporated or Qualified | 3a. Date of Last Report
S , 10/02/1989 04/30/1996
| 2. Prncpal Place of Business 28, Mailing Address 4, FEI Number . Applied For
e 26] 65-0160554 Not Applicable
Sunte:, ApL w1, el Suite, Apt. #, eIC. o
[_{ - € we fett e 6. Certiticate of Status Desired 0 $8'75 Additional
22 e |22 Fee Required
., Gty & Stae _ City 8 State 6. Election Campaign Financing $5.00 May Bo
T _@] _____ Trust Fund Contribution Cl Added t¢ Feas
__ Coantey ap Country 8. This corporation has liability for iMangible tax under s. 199.032,
25] R 5] ;ﬂ Florida §atutes Oves [wo
8. Name snd Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
POLIN, ALAN J. Bl Name
3300 UNIVERSITY DRIVE 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 81
CORAL SPRINGS FL 33085 83
84l City FL ]asl Zip Code

I 11, Pursaant 10 the: provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement Tor the purpose of changing iis registered
othce or registered agent. or bothy, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby aceept the appoiniment as registerad
agent | an faminar wath, and ascepl the oblgations of, Section 607.0505, Florida Statutes.

SIGMNATURE

CR2E034 (3/96)

S, lypied o o A name 6f negiedniad agon aed i 4 appicane (NG Rogisiered Agent signalure roqulred when reinstalingl DATE
T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 11TTLE TTcmnge T Acdition
(wors KAST, ROBERT 1. 12 NAME
s s | 1480 NW 111 AVE 1.3 STREET ADDRESS
ovstar | CORAL SPRINGS FL 14 CY-§T- 20
K TDEY N TTOtEeE 21 TITLE [T Cnange 1] Addition
HAsSE KAST, BEVERLY 2.2 NAME
smeeranontss | 1480 NW 111 AVE 2.3 STREET ADDRESS
_onv-sroe | CORALSPRINGSFL 2 4v-53-2°
i [J otLere 391 TMMLE [C] Ghange [ Addition
NAME 3.2 RAME
STREEY ATAHESS 3.3 STREEY ADDRESS
Cly-§1- A8 34, CITY-ST.21P
o v/ [J DELETE 41 TITLE _D Change L__| Addition
HANE ’ 4.7 NAME
SIHEE T ATDAESS 43 STREET ADDAESS
CIT-S-a b i 44 CIY-ST-2P
T o [V DELETE 5.1 TLE [J change [ Addition
haMs 5.2 HAME
STREF T ALDRESS 53 STREET ADDRESS
Y-S AF e 54 CITY-ST-21P
IIY: T oo TJ DECETe 61Tt ' ") Change L Addition
HaM 62 NAME : ’
SIHEEY ADDIF5S e 6.3 STREET ADDRESS
}w(‘lljiil I ,.v,,‘d.__.#;__.;ﬁ,,._ ) 64 CHY-ST-2P
14. | do hereby certfy that Ihe inforrmatydn supphed with this filing does nat qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

information indicated on this anmug report or supplemental anqual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o digclar ol the ghrporation gr the régeiverior frustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name

appears i Block 1'/&01 Biock 3348 changedfor on T attachirdent with an addr
H/jﬁ? 7

f

SIGNATURE: . Y

0156051

i OF BIGNINB/OFFIGER OF DIRECTOR




