~ FILE NOW: FILING FEE AFTER MAY 113 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

-

My FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
e

DOCUMENT # P94006045342 (0)

1. Corporation Narre

RETAINERS UNLIMITED ORTHODONTIC LAB, INC.

Poncipal Place ol Busingss

3001 N UNIVERSITY DRIVE

Mailing Address
3801 NORTH UNIVERSITY DRIVE

FILED
Apr 18 1997 8:00am
Secretary of State

A R

22] , 27]

SUITE 508 SUITE 508
SUNRISE FL 33351 SUNRISE FL 333516372
us Us 3. Date Incorporated or Qualifiod | 88. Date of Last Report
- 06/13/1994 04/26/1096
. Principal Flase of Business _Ea. Mailing Address 4, FEI Number ! Appliad For
"lﬂw e 26—] 650500106 Noi Applicable
Suiter, Apt. # et Suite, Apt. #, elc.

0 $8.75 addonal

5. Cerlificale of Status Desired Fes Required

City & Stale

8. Election Campaign Financing

$5.00 may Be

) S ;ﬂ Trust Fund Contribution | Added to Foes
i . Country Zip Counitry 8. This corporation has liability ro%{game tax under s. 199 032,
24| 26 E;[ 30 Fioriga Statutes Yes [ 1Mo
.5 Nameand Address ol Current Reglstered Agent 10, Name and Addreas of New Registered Ageni

SINGER. DDS J B1| Name

3801 NORTH UNIVERSITY DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)

SUITE 508

SUNRISE FL 33351 83 ‘

84| Ciy FL ss—i Zip Code

agent bam farniliar with. and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Fusuant (o the provisions. of Seckons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice or registored agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

_____ St tyyie o i e W applcatie (NOTE: Rogistared Ageni Bignalure required when remstating) — DATE
K "TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e DT L) oeLeTE 117E i L} Ctange [ Addilion
HAME SINGER, JAY 1.2 NAME '
aireei anontss | 3801 N UNIVERSITY DRIVE #508 1.3 STREET ADDRESS
av st | SUNRISE FL 14 CITY-ST- 2
e T L J OELETE 2ATTE [Jchange 1] Addition
HAME 2.2 AME
STHEED ADDRL S5 23 STREEY ADDRESS
| cav-stpp | 2 4 CITY-S1- 7P
WLE LT orLeTe EXRIT [JChange L] Addition
Mk 3.2 NAME
SIRIEY ALUHE 55 34 STREET ADDRESS
avsear L B B 34.G1Y-S1-2P
M 7 T T {1 DELETE W 41TiMLE LI change [_J Addition
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADDAESS
LI -S1- 2 R A4 CITY-ST- 2P
we - T oecete 51 TITLE [T Grange ] Addition
NEME 5.2 NAME
STRIF| ADDRESS 5.3 $TREET ADORESS
CINY-51. 2F 54 CITY-5T- 2P
fe | 61 TITLE 1.J Change LS Aadition
HabE 62 NAME
STAFE] DG5S 6.2 STREET ADDRESS
ETe-ST-0F 64 CITY-5T-2IP

I am an oticor or director of the corporation or the reg
appears in Block 12 o Block 1311 iEngqd oronan g

dchmgnt with an address,

L R

T 14, 100 hereby centily thal the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Kt or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

L B!
Pyl - L N : XAY - 707570
LF S1GNING OFFICER OR MIRECTOR ale Daylire Phona #

0202654

CR2EQ34 (9/96)



