FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHT

1996

CORPORATION
ANNUAL REPCRT

T i

g Y FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham

5 Socretary of Stale
4 S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHNSON'S DENTAL LABORATORY, INC.

M68215 (6)

Principal Piace of Business

TRAFALGAR SQUARE
1855 UNIVERSITY DRIVE. SUITE 1859 CORAL SPRINGS FL 33067
CORAL SPRINGS FL 330N

AR MR

Malling Address
5325 PINE CIRCLE

4. Data Incorporated or Qualified 3a. Date of Last Report

us
I 02/15/1988 04/25/1935
2 Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] 65-0050260 Mot Applicabio
| Suite, ApL. 1, elc. Suite, ApL. #, etc 5. Cerlilcato of Status Desied [ $8.75 Additional
Eﬂ ;}—\ Fea Required
| Gity & State | Citys State 6. Election Campaign Financing 0 $5.00 may Be
23} 2?] Trust Fund Contribution Adcled to Fees
- 2ip | Country | Zip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25| 20 30] Florida Stalutas O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name

BA".EY, ABE A, (PA) B2 Stroet Address (P.O. Box Number is Not Acceptable)

THE CHASYN BUILDING

20401 NORTHWEST SECOND AVENUE, SUIE 208 83

MIAMI FL. 33169 83| Cily FL 85| Zp Code

11, Pursuani

10 the provisions of Sections 607.0502 and 607.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N T . o e e e a4
Slyaturg, typed o prrted name of registered agent and Wt e f applcabie (HOTE Registared Agent signature ~equired when ranslatng) DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 1 1 TIILE (] Change [ Addition
NAME JOHNSON, KENNETH 12 NAME
STHEET ADDRFSS 5325 PINE CIRCLE 13 STREFT ADCRESS

| civ-st-zp CORAL SPRINGS FL 14CITY-§1- 2P
TILE ST [ DELETE 21TILE O Change [ Addition
HAME JOHNSON, KAREN 22 Name
STHEFT ADDRESS 5325 PINE CIRCLE 2 3 STREET ADDRESS

| onv-siop CORAL SPRINGS FL ACTY-5T-2P L
e ["J DELETE 3 1 TMTLE [J Crance [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS

| CIYY-SI-2iP 34CITY-ST-2P
TLE [ DELETE 4 1TTLE (1) Change  [] Addition
NAME 42 NANE
SIREH T ADDAESS 43 STREET ADDRESS
CiTY-S7- 2P 4.4 CITY-ST- 2P
TITLF [C] DELETE 5 1TITLE ] Change [ Addition
NEME 5.0 HAME
STREFT ADDRESS 53 SIREE ADDRESS

GITY 12 54 CITY-ST-21P
TIILE [C] DELETE 65 1 TILE [3 Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-5T1-2IP

14, 106 hiereby cerity that the informalion suppliad with 1his fiing is voluntarily furnished and does not ualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annuai report ar supplamental annual report is true and accurale and that my signature shall have the same kegal effect &s if made under
oath, that | am an officer or direct
appears in Block 12 or Block 13 it cflan:

SIGNATURE: &<

the corporation or the recaiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Siatutes; and that my name
, or &n an attachment with an address. qs-u'

o  RAREN TOHNSDN _______q[Zsil‘ﬂg,_éus:egmz_

AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dané Diagtime Phone #

CR2E034 (12/95)




