FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT -1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000045342 (0)

1. Corporation Nan e

RETAINERS UNLIMITED ORTHODONTIC LAB, INC.

AR

Principa! Place of Business Mailing Address
2201 SW 97TH R 2201 SW 97TH RD
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
e 06/13/1994 03/31/1895
2, Principal Place o Business #508 | 2a. Malling Address %508 4. FEI Number Applied Far
1] 3801 N. University Dr[s] 3801 N, University Dr 650500106 Not Applicabia
Suite. At 4. ele. L Suite. Apt 4 etc. ) 5. Cerlificate of Status Desired (] $8.75 Add_itional
L;LSunuse» FL 27 Sunri se,_Florida Fee Required
City & State | . Giy & State 6. Election Campaign Financing $5.00 May Be
53] 33351 Broward __ |%] 33351 Broward. | Tostfund Conrbton = Added to Fees
Zip | Country _ Zip Country 8. This corporation has liability fg@intangible tax under s 199.032,
2877 ¢ 25 29 [30] Florida Statutes Bs DiNo
e 9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
81 Nams
JA Y R S
MARCUS, JACK 82| Street Address (.1, BOR Nuﬁb%yls %OE gcﬁ' piatei v
2201 SW 87TH RD 3801 N. University Dy $#508
FT LAUDERDALE FL 33324 83 )
Sunris2, F1 3335]
841 City Jas Zip Code
FL | {3335)

(11, Pursuant to the provisians of Sections SO? 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agont, or both, in the Staran! Flerida. Such chan%e was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered agent. | am
familiar with, #Rsaccept the obligatig torida Statutes.

Sectiod 607.0505,
SIGNATURE _____ o i = e ot Jay -S e . e, Z//.f'/ fé
S, re. typd arbrivted nan ﬁ 1 rogislured agut afatie if apicabie  maTE: ng-s: AQan? SIQnar e recuired wher reingtanrg) Foated
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TALF D JZDELETE LATILE A Thange [ Addtion
NAME MARCUS, JACK 12 NAME <inge r, J ay
sineeracoress | 2201 SWOTTH RD 13STREETAOORESS | OB | /J , uﬂl {rgfi'_"r 0(, X Es®
CITY-51- 2 FT LAUDERDALE FI. 33324 1ACTY-S1-2IP Suncise 4 F 323 <
THr [ DELETE 2 1TMLE T [] Crange [ ] Addition
HAME 2.2 RAME
STREET ADDRESS 23 STREET ADORESS
boryestoe | _ 24 CITY-ST-21P : '
T [J DELETE 3 1TITLE [ Change  [] Adddtion
NAME 3.2 NAME
STRET! ADDRESS 33 SIREET ADDRESS
| cny-s1-2Ip 34 CiTY-8T-21P
TILE [C] DELETE 4 1TITLE [ Change [ Add:tion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CTy-8I-2I7 4.4 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
L Lmy-st-ae 1 SACITY-5T-2P
TITLF ] DELETE 6 1TIMLE [J Cnange  [] Addition
HAME ( T3 %5 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
ElTY-SI-ElP 6.4 CITY-8T-21P
. | do herey dpdify that the information supplied with this fmng is voluntarily furnished and does not qualify for the axemption stated in Section 113.07(3)(k), Florida Statutes. | further
certlf) that the information in led on this gpnualepor pplemental annual report is true and accurate and that my signature shall have the same legal efect as if macke under
oalh; that | arfl an officer or digd DTPOr Le-Mpadg)ciyer or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Bick 12 or, Block a 0 gthment with an address.

SIGNATURE; ""‘_ s

J

CR2E034 (12/95)




