[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225

FLOMIOA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ACCURATE DENTAL LAB, INC.

Principal Place of Business

CJO MITCHELL S. POLANSKY. ESQ.
16210 NE. 13TH COURT
NMIAMI BCH. FL 33182

) Principal Place of fusness
] S
Suite, Apt. ¥, elc

Gty . State

C-Ouﬁlr'yiw

M27714

T 26 Maing Adaress

(8)

Maling Addiess

/0 MITCHELL S, POLANSKY. ESQ.
16210 NE. 11TH COURT
NMIAMI BCH. FL 33162

'26J

BT

|

1

00

AR

[ 3. Date Incorporated or Cualified

3a. Dato o' Lasl Bepont

05/01/1995

4. FEI Numbar

L. Dg2674004

5. Corficate of Status Desired

) E.ﬁ & Suate

Applied For
Not Apphcatie
$8.75 Additional

Fee Required

0

6. Flacton Camipaign Finanaing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

O

8. This corporation has hatilty for mtangibie tax under s 199032,

14, | do harehy cortify that the information sulprheri vy
certify that the information incheatet on this annug!
aath, that | am an oficer or dreclor ol the corpa
appears In Block 12 or Block L oA e o

.

SIGNATURE: _

T s fng s

catyin or the

ripon or

jpile
e Ostes eripowered 1 Bxocute tis

-

“GionatirE A%0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

olntarly furnisned and does nol oualfy for

2 o et ] ) | rosanes  Oves DN
.3 Name a_‘?ﬂfdd’ ess of Current Registe [ ST !E’.".E.E_'_“.‘ff’,d,,’ffiQf_ﬂ_ﬁvfﬂfgis‘e“’d Agent S i
B1| Name
POLANSKY, MITCHELL S., ESQ. (85 Sueal Addrass .0, Box Nunher 15 Nol Acceptable)
2665 SOUTH BAYSHORE DRIVE A _ — S
PENTHOUSE 1-A 83
COCONUT GROVE FL. 33133 siiey T FL |
T3, Pursuant 10 the provisions of Sectons 6070602 and 67 1508 Flonda Statates, the abiove named Corparation submils this statement for 1e purpose of changing its ragsterec cer]
or registered agent, or both, in the State of Florida. Such change was authorized Ly the corporation's board of drectors. | hereby accent the appaintment as registered agent. | am
farmilar with and accep! the opligations of, Setion 607.0%056, Flrida Statules
SIGNATURE L i - ~
Gigriatore, bypend 7 it TS B sd i e Al b WTE B e oA T ]
12, T OFIGERSANDDIRECIORS * TADDIMONS/GHANGES TG OFF IGERS AND DIREC ORS IN 12
11°LF PD [ DELETE O] Crange ] Addnon
NAME CARISKI, MICHAEL 12 HaME
STREET ADDRESS 16210 N.E. 11TH COURT 1 3STREEL ALIORESS
Lovesize | N MAMIBEACHFL 1ALTY ST 2 . ]
TINLE [ DELETE PRI [] Change [} Additon
RAME 32 NARE
SIREET ADORESS 2 ASIHFET ANDRESS
Qry-51-21 e e e | 2407y STAP ] _
Tt [ DELETE ERRI [ Change  [J Addior
NAME 32 NAME
STREFT ADORESS 33 SIREET ATGORESS
CITy-S87-2F i 34Ty -51-21F o
THLE [ DELETE 4 1TI5LE [ change  [T] Addition
NARME 47 NAME
SIREET ADDAESS 43 SREEN ADDRESA
Ty . S1-2° o . o 4400V Si- 2P
TITLE [ DELETE 5 1TILE [ Change ) Additior
NAME 52 HAME
STREE § ASORESS 535ThEE! ADDRESS
Oy ST 2 _ - o o Rseowsize | - B ]
TILE ] DELETE £ 1TilLE ] Crangs [ Acdition
NAME 67 NAME
STREE] ADDRESS 63 STRER1 B0TRESS
ooy-s-ae | | 64CTt-ST-2F _J__ )

the eTehml

ropan as reguired by Chapt

-

on atated n Section 119.07(3)(k). Florida Statutes. | further
mental anrial report 15 true and accurale and that oy signature shall hawo the same legal effect as if mada unger
£07, Flonda Statutes; and that rmy nanie

305 9P 6A(Y

~

R

CRZE034 (12/95)




