.

PROFIT ,
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

a’!i\ FLORIDA DEPARTMENT OF STATE

pr } Sandra B. Mortham

Sacretary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT # M6821 5

1. Corporaton Name

(6)

JOHNSON'S DENTAL LABORATORY, INC.

| Principal Flace of Busness.
TRAFALGAR SCUARE
1855 UNIVERSITY DRIVE. SUITE 1859

CORAL SPRINGS FL 3301
us

Mail:ng Addross

5325 PINE CIRGLE
CORAL SPRINGS FL 33067-2627

FILED
Mar 03 1997 8:00am
Secretary of State

00

3a. Date of Last Roport

05/01/1996

3. Dale Incorporated or Qualfied

02/15/1988

—3 Principal Place of Busness 23 Kﬂﬂiling Ardress 4, FEI Number Applied For
] 26| 65-0060260 Not Applicable
Stale, Apt. #, et Suite, Apt. #, etc. iti
| et A — : 5. Cerlificate of Status Desired D $8.75 Additional
21 - 27| Fee Required
R _ City & State 8. Election Campalgn Financing $5.00 may Be
23] - 28| Trust Fund Contribution Added to Fees
| &n _ Crwntry o ap Country 8. This carparation has liability for intangible tax under . 199.032,
2e] ) 2| [a0] Florida Statutas ves [ Mo
o .......9 Name and Address of Current Registerad Ageni 10, Name and Address of New Reglstersd Agent
BAILEY, ABE A. (P.A) B1] Name
THE CHASYN BUILDING 82| Strest Address (P.O. Box Number is Not Acceptable)
20401 NORTHWEST SECOND AVENUE, SUITE 208
MIAMI FL 33169 83
84 Cily 85| Zip Code

FL

|41, Parsiant 1o/t pre

asions of Sochons 607.0602 and 607. 1508, Fiarida Statules, ihe above-named corporation submits this stalement 1o the pur
office o regsterudd agent, of boln, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agert | arm familiar welh, and accepl ihe obligalions of, Section 607.0505, Florida Statutes

e of changing its registerad

SIGNATURE. _ . JE
Bt e preved s ol ey stened agent and 1ite @ aopl cable (NOTE: Registerad Agent signature required when relnstaling) DATE
(42, T UORICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NiF P [T veLere LITITLE [ Change ] Addition &
HANE JOHNSON, KENNETH 1.2 NAME 3
snee aconiss | 5325 PINE CIRCLE 1.3 STREET ADDRESS &
orvsze . CORAL SPRINGS FL 14ITY-§T-2p &
T -y T DELETE 217ITLE [ change [T Agdition |O
HAME JOHNSON, KAREN 22 NAME
s anongss | 5325 PINE CIRCLE 23 SIREET ADDRESS .
oresize | CORAL SPRINGS FL 240512
(e [T TELETE 3UTLE TTehenge [ Addition
NAME 32 NAME
SIRELT ALDRESS 33 STREET ADDAESS
CHY-S1- 2 34.0TY-51-2IP
T [ DeCETE 41 TILE 1 change L1 Addition
NaRE 4.2 NAME
STREELADVRE S5 4.3 STREET ADDRESS
Ly 1w 44 CITY-5T- 28
KT T oELEre 51TTLE (I change” ] Addition
NaM 52 NAME
STREET ARDRE S5 53 STREET ADDRESS
AL L 54 00Y-ST- 2P
it 7 iLETe 61 TITLE [ Change L) Addition
NaME 6.2 NAME
SIRFEL ATFIRE G5 6.3 STREET ADDRESS:
SNSRI N ‘ B.4 CITY- 5T- 2P
14, | dt hereby coertify that the infonmaion supphed with this filing does not qualify for the exemption stated in Section 119 .07(3X¥i), Florida Statutes. [ further cerlity that the

appoars 0 Block 12 ot Block 13 if

SIGNATURE: ¢

informeaton sachcated on s annual report or supiplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
Farn & olliger o deector ol the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter B07, Florida Statutes; and that my name
hango

gr on an atlachment with an address

KAREN  <ToMrson

PIYPED UR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




