_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE .
i ' 4 Sandra B. Mortham May O 5 1 997 8 . Ooam

CORPORATION
Saecretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # |_593§2 (4)

1. Corporalion Name

ZINN DENTAL LAB, INC.

Principa! Place of Business Mailing Address ”“‘“""l Iml II'I“I"I ||||I ”I"‘I" Im"lllll’lu I'"I Ill"llll

440 §. FEDERAL HWY #115 440 5. FEDERAL HWY #115
SUITE E-2 SUITE E-2
DEERFIELD BEACH FL 3344} DEERFIELD BEACH FL 33441-4187
3. Date Incorporated or Qualified | 8a, Date of Last Repon
(03/20/1990 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
';'_] E] 65-0018689 _| Not Appticable
Suite, Apt. #, etc Suite, Apl. #, elc. . ) $8'75 Additional
Eﬂ ;l 6. Certificate of Status Desired O Foo Fequired
City & State | City & State 6. Eleotion Campaign Financing $5.00 may Be
@__ e, 2;| Trust Fund Contribution ] Added to Fees
7 Cauntry Zip Country 8. This corporation has liablliity for intangible tax under s. 199.032,
Zl 26 ;5] m Florida Statutes Thves [CNe
L g, Name and Address of Current Registered Agent 10._Name and Addreas of New Reglsiared Agent
ZINN, RICHARD 81] Name -
440 S. FEDERAL HWY, B2} Street Address (P.O. Box Number is Nol Acceptable)
SUITE E-2 ,
DEERFIELD BEACH FL 33441 83
B4} City FL 85| Zip Code

19, Pursuant 10 The provisions of Sections 607 0602 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its raFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent | am famihar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigr ature, lyped ot panled nann ol regstored agent and 1tle f applicable. {NOTE: Regstared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
gk DpP 7 DELETE 1ATME U Change T Addition | g5
NAME ZINN, RICHARD 12 NAME &
starer aooness | 440 S, FEDERAL HWY., 1.3 STREET ADORESS g
oY ST DEERFIELD BEACH FL 14 CITY-ST- 2P &
ILE [T peceve ZITITLE [Jchangs [T ddition [
NAME 2.2 NAME
STHEET ADDRI S5 2.3 STREET ADDRESS
OITY-SI-7W 2 4 CITY-ST-2IP : :
THLE [T DELETE 1ML . [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
GITY-51- 211 34 CITY-§T-2P
Tine [T oELETE 41 THILE [T Charge L7 Addition
NAME 4 2NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY-51- 21 4.4 CHY-51- hP
Tk 3 OELETE 5.1 TILE ] Change  [.J Addilion
KAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Iy -51-20 5.4 CITY-5T-2P
TilLE L] oeere 6.1 TITLE [T change T Addition
NANE 6.2 NAME
STREE 1 ADDRESS 6.3 STREEY ADDRESS
CiTy-§1- 21 64 CITY-ST-2F
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the

mformation inchcated on this annua! 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
1 am an oficer or dreclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Black 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: %@&Pzgmws;mﬁ;%; jV'D«la";&c'n:i 2 y’;’{al’s‘y? qfl//uw -5754..

aylina Phone 8




