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

PROFIT EEDn FLORIDA DEPARTMENT OF STATE
% Sanra . Mortham Feb 02 1998 8:00am

CORPORATION
Sarratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # M68215 (6)

1. Corporation Name

JOHNSON'S DENTAL LABORATORY, INC.

AR AR

Principal Place of Business Mailing Address
TRAFALGAR SQUARE 5325 PINE CIRGLE
1855 UNIVERSITY DRIVE, SUITE 1859 GORAL SPRINGS FL 33057
CORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
. 02/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
m 26 65-0060260 Not Applicable
Suite, Apt. #, et Sulita, 1. #, etc. ! it
“ie AP b ite, ApL. 4, &1c 5. Certificate of Statys Desired | $8.75 Adc!at:onal
|22] 271 ! Fee Required
City & State City & State 6. Election Campaigqltx Flnancing $5.00 May Be
El ) z_al Trust Fund Contritution O Added to Fees
Zip Country Zip Country 8. This corporation oWes or has paid the current year Intangible
m E] Zl m Personal Property Tax due June 30, [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILEY, ABE A. (PA) 81| Name :
THE CHASYN BUILDING 82] Sireet Address (P.O. Box Number is.Not Acceptable)
20401 NORTHWEST SECOND AVENUE, SUITE 206 i
MIAMI FL 33169 83
84| Gity i 85| Zip Code
_ FL ||

11. Pursuant lo the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fierida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered
agant. | am familiar with, and accept the abligations oi, Section 607.0505, Florida Statutes, .

SIGNATURE : A

Slgnalure, yped or printed name of registerod agent and Litle if applicabia, (NCTE. Registered Agent signature reguired when relnstaling} : DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 peLere 11 TILE ' [J Change £ Addition
NAME JOHNSON, KENNETH 1.2 NAME :
$TREET ADORESS 5325 PINE CIRCLE 1.3 STREET ADDRESS
CITY-5T- 7P CORAL SPRINGS FL 14 CITY - 5T- 2P : )
TITLE ST T T pELETE 21TITLE ) [T Change I Additlon
NAME JOHNSON, KAREN 22 NAME
STREET ADDAESS 5325 PINE CIRCLE 2.3 STREET ADDRESS .
CITY - 5T- 2% CORAL SPRINGS FL 2 4CY=ST-21P : - L )
HITLE |} DELETE 31 TILE ) [J change [ Addition
NAME 3.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS ;
CITy -5T-2P . 3.4, CITY-§T-2IP ' o
TITiE [J DELETE 41TIMLE 1 change 11 Adcition
NAME 4, 2 RAME
STREET ADDRESS 43 STREET ADDRESS '
GITY-ST-2IP 44 CITY-51-2P _
TILE {1 DELETE 51TMME [T change [T Additien
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-T-2F o
TIMLE [T DELETE 6.1 THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-2IP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemlgtion stated in Section 118.07{3)(1}, Flcrida Statutes. [ further certify that the information
indicatled on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same ledal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in -
Biock 12 or Btock 13 if changed, or on an attachment with an address.
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CR2E034 {10/97)



