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

CORPORATION
ANNUAL REPORT Secretary of State

1998 '»-' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 22235 (0)

1. Corporation Name

womsrmenaove | Apr 08 1998 8:00am

11. Pursuant 1o tha provisions of Soclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the State of Flenida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CONTEMPORARY DnENTAL LAB, INC. o
Principal Place of Businass — i Marling Address :
% PAUL §. WADDELL. JR. % PALUL S. WADDELL. JR.
15110 TETHER CLFT STREET 15110 TETHER CLIFT STREET
DAVIE FL 33331 DAVIE FL 33331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
~ 10/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65146836 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. ¥, etc. i
j P o wie. A8 e 5. Cortificate of Status Desired ] $B.75 Additional
22 ;T—I Fes Required
City & State | __ Cny & State 8. Election Campaign Financing $5.00 May Be
23’ 23] Trust Fund Contribution O Added to Feas
Zip Country 21 Country B. This corporation owes or has paid the cugept year intangible
24 [25] kig'_g! [30] Personal Property Tax due June 30. Yes 1Mo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
WADDELL, PAUL S., JR. B1] Name .
15110 TETHER CLIFT STREET 82| Stres! Address (P.O, Box Number is Not f\coeptable) ]
DAVIE FL 33331 o :
8
84| City FL Ias] Zip Code

e s il

indicated on this annual repart or supplernental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13/ changed, or on an altachmen? with an address.

| SIGNATURE: . MwM it T 32 % oy S ~372%

—— T Y Wy

SIGNATURE _ . . ... e e
Sigaatue. typed o prntist farme of fogesterd Agond ard Dl f apoheatile (NOTLE: Regstered Agent signalure required when reinstating) DATE
12. QFFICERS AN()PIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11T1LE [T Change L1 Addition
NAME WADDELL, PAUL S., JR. 1.2 NAME
smeeraooress | 15110 TETHER CLIFT ST. 1.3 STREET ADIDRESS .
CITY-$T- 2P DAVIE FL 14 CITY- §T-2P o
TITLE D [T oecete 21NTE [Jchange L[] addition
HAME WADDELL, JULIE ANN 22 NAME
steeer anpaess | 15110 TETHER CLIFT ST. 23 STHEET ABDRESS .
GiTy - §1- 2P DAVIE FL o 2 85Iy -S1- 19 3
e O CeLiTe A1TLE TTchange L Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-S1-2P o 34.CY-ST-2P
LE [J o 1170MLE " [Jchange [ Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-51-ZIP
THLE T pecete 51TITLE Tl change LT addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-S1-2p 5.4 OITY -5T- 2P
THLE I oeLete §1TITLE [T change LT Additian
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTy-S1- 217 6.4 CITY-ST- 2P
14. | hereby certify that the inforimalion supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information

CR2E034 (10/97)




