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

PROFIT FLORIDA DEPARTI‘;;;I:(}; E;TiATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
1999

DIVISION OF CORPORATIONS
DOCUMENT # | 20274

KAST DENTAL LABORATORY, INC.

* Mailing Address
BALAN J. POLIN

3300 UNWERSITY DR. SUITE €01
CORAL SPRINGS FL 33065

Principal Place of Business
SALAN J. POLIN

300 UNIVERSITY DR. SUITE 601
CORAL SPRINGS FL 33065

28, Maling Address
26] 7364 W. Atlantic Blvd.
Suite, Apt #, etc.

2. Principal Place of Businass

21] 7364 West Atlantic Blvd.
Suite, Apt. #, elc. !

22) Nt

agendt. | arn familiar with, and acoepl the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnamre typed or pﬂn(ad name of raglslered agem Cand e if ¢ a.:pl e

City & State City & State 6. Flection Campaign Financing [ | $5 00 May Be
—z—;l l(argate, Florida . i 23[ Hargat:e 3 Florida Trust Fund Contribution Added to Fees
2Zip Country | &P “Country &. This corparation owes the currenl year Intangible
3:] 33321 [_:[ U.S.A. 29] 33321 1301 U.S.A. Personal Property Tax [} Yes Lino
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name
POUN, ALAN J. [82] Strect Address (P.O. Bax Numis Nol Acceptable) ST
re I - Mber 18 NO cceplable
3300 UNIVERSITY DRIVE s
SUITE 601 83 ) B
CORAL SPRINGS FL 33065 I . _
84| City FL Jas Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Stattes, the abave named carporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herety accepl the appointment as regislered

(MoTE Roj s(crsfl Agant sigrn e st when rernsttiog .
. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN, 12
{ TChange

12, " OFFICERS AND DIRECTORS T Ha.
TME Dp [1DELETE 11TITLE
NAME KAST, ROBERT {. 12 NAME
streeTaporess| 1480 NW 111 AVE 13 STREET ADDRESS
CITY-§T- 2P CORAL SPRINGS FL o Raenvstae
TME DST C1DELETE 21TMLE
NAME KAST, BEVERLY 22 NAME
sreeracoress| 1480 NW 111 AVE 23 STREE1 ADORESS
CITY-ST-2¢ CORAL SPRINGS FL )  Resorvstae
TME {1 0eLETE 31TUE
NAME 32 NAME
STREET ADDRESS 33 STREE 1 ADDRESS
CTy-5T-28 e e 34 GTY-S1- 2P
TIME [ DELETE 41TITLE
4 2NAME
TREET ADDRESS 43 8TRFE TADDRESS
ST-29 44 CITY-S1.21
TME [ DELETE 51 TITLE
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy.$7-200 54 CITy. §T.2IF
TILE []peLETE 61TILE
NANE 62 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY-5T-29P 64 CITY-5T-21

44, | hereby certify that the information

LY
oy
J—

SINPR30 PH 312
o S1AE

i

DO NOT WRITE IN THIS SPACE
3, Dale Inc,orporaled or Quahifed

10/02/1989 , L
4. FEI Number Apphed Fur
650160554 I Not Applicable |
5. Cortifcate of Stalus Desired [l 53 75 Additicnal

Fee Requlred

DATF

(] Addition

N TR ,II I.r
r

] SN - ﬁcmg-if-dﬁ 514 o

hange (] Addition

Crange [ ]Addtion
o o " [dcnange [ ]Addion |
) “TDlchange () Adduon |

p igd with this filing does nol qualify Tor the .exempt-mn stated in Seclion 119.07(3)(i}, Florida Statutes 1 harther Eeriefy that the information

indicated on this annual report or.=

thal my signature shall bave the sanie legal effect as if made under cath, that | am an
his reporl as required by Chapler B07, Florida Statutes, and thal my name appears in

(954) 974-1948

0161889

CR2EQ34 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

4-26-99
Oare

Dragtone Prione &



