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

PROFIT rLomDA DEPARTMENT OF STATE .
P CORPORATION e B Mot Apr 28 1998 8:00am
I ANNUAL REPORT Secretary of State I‘E 7
P
%‘ 1998 e DIVISION OF CORPORATIONS S ecreta Of Sta’te
3 s .
. | PQCUMENT #  P93000057373 (1)
! REGIONAL DENTAL LABORATORIES, INC.
e 0O OO
9675 NE 12TH AVE. PO BOX 5801
I POMPANO BCH.. FL 33064 POMPANG BCH.. FL ‘33074-5801
P Us DO NOT WRITE IN THIS SPACE
I 3. Date Incorporaled or Qualified
L 08/16/1993
-+ [ & Principal Placs of Busincss | 2a. Mailing Address 4. FEI Number - Appligd For
E 1] : - 28] 650443455 Not Applicab
? [‘;2'] wefptes ;ﬂ e, Apt . etc B. Certificate of Stalus Desired a sar__';’esﬂsddir ’
H City & State . Gty & Stale B. Election Campaign Financing
! 2—3] e 28]__3 3 Trust Fund Contribution
+ Zip Country 4 Country 8. This corporation owes or has paid the euye
% z4t El L El ﬂ Personal Property Tax due June 30 es No
P 9. Name and Address of Current Reglstered Agent . Name and Address of New Register
. REGIONAL DENTAL LAB, INC g e, Reinhord 3
3676 NE 12TH AVENUE B2{ Street Ac%re _(;‘.g._@ox wnger oS"(dol Agggmaﬁle Al
POMPANO BEACH FL 33084 g 41 : %
Surte Yo , &
84| City . . 85| 2
N Mram; Ach Izggml’o '

changing its re [gtstered
o

11. Pursuant to the rj:;;p{ﬁl Sectiogs 607 QL07 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose
office or registercd geent, i both o State of Flonda, Such change was althor by the corporation's board of directars. | hereby accept the apgbintment as reglistered
agent. | am familigwith, and et e O tions oA -oction 607.0506, Flor talules.
e AN Yt
’ Sighature type lml( A e ol 1o .wrmu e and il ! It Regietored Agent signature fenquiad whon ro rnns‘atlnq) A
12. ] — OfFIGERS AND DIREGTC 10H<. 13, ADDITIONS/GHANGES TO OFFICERS AND
TLE P T T oeLETe LITLE Addition
NAME GOLDBERG 1.2 NAME j 5
smeeranoress | 3875 NE 12TH AVE. 13 STREET ADDRESS 4
Ty -5T-21P POMPANO BCH., FL 33084 44 DITY-ST- 2
HILE L] oeLere 21 TIRLE Changa - 1_] Addition
L) NAME 22 NAME
% - | steer anDRESS 2.3 STREET ADDRESS
%’L CITY-S1- 2P ) 2.4CITY-$1- 2P : ]
w . | e [T bECERE LATIME [ Ohange — {7 Addillon
R 3.2 HANE .
. ﬁ@ STREET ADDRESS 33 STREET ADDRESS
,5" CITY . 5F- 2P 34.0ITY-S1-21
LI TS [ DELETE 4TILE T change Addition
NAME 4.2 NAME _
STREET ADDRESS 43 STREET ADORESS -
CITy-S1- 2P . 44 CITY - §1- 21
me [T peLere 51TTLE thange [ Addition
NANE 52 NAME
- STREET ADDRESS 53 STREET ADDRESS
| orsrae 54 0ITY-S1-7IP
2| e - U] ofLETE S1TNLE 3 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDESS
CITY-ST-21p 6.4 CITY-ST-2IP
14, | hereby certify that the inlormation supphon wit s fimg dogs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signalure shall have the same legat effect as if made undar cath; that | am an
ofiicer or director of the corporalion or the receiver of trustee empowered to exesule this report as reqauired by Chapter 607, Florida Statutas; and that my name appears in

. Block 12 or Block 13 if changed n an altachiment with an address,
: /70 A A Ny G54~ 7§3- 00
' ] elANATIIRE: P v : I -0 P4




