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

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000045342 (0)

1. Corporalion Namg

RETAINERS UNLIMITED ORTHODONTIC LAB, INC.

L

Principal Place of Business tailing Address
3801 N UNIVERSITY DRIVE 3801 NORTH UNWERSITY DRIVE
SUNTE 508 SUITE 508
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 a m‘m Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc.
P g . P 5. Certificate of Stalus Desired | $8'75 Aditional
22 ;;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zip Country | P Country 8. This corporation owes or has paid the cuyfnt year Intangible
24 25 29] [30] Personal Property Tax dus Juna 30. s [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered f\gant
S|NGER, DDS. J 81| Name
3801 NORTH UNIVERSITY DRIVE B2| Stresl Adidrass (P.0. Box Number is Not Acceptable)
SUITE 508
SUNRISE FL 33351 83
B4| City FL 85| Zip Code

ts this slatement for the purpose of changing its registered

$1. Pursuani to the provisions of Scclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation subg
directors. | hereby accept the appointment as ragistered

office or registered agent, o both, in the Slale of Florida Such change was authorized by the corporation’s boarg
agent. | am familiar with, and aggept Ihe obligations of, Section 607.0505, Florida Statulag.

SIGNATURE. ___ - A J -
Signatute, typwed of ponted noe of g gntered agonlardt pheato {NOTE Registered Yo n &
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oelete 1.9 THLE [ change [T Addition
NAME SINGER, JAY 12 NAME
sreeraooress | 3801 N UNIVERSITY DRIVE #508 1.3 STREET ATIDRESS
CirY-S1-7 SUNRISEFL 33 a84") 14 TiTY-5T-2P
TME [T DELETE 21TILE “ [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
CHY-ST-2IP 2 4GTY-S1-7F
TITLE [T DELETE 31THLE ‘ -t [Tchange LJ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-7IP 34, GITY-ST-2P
TME [ peLeTE 41TIME [T change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIry-51-21P 44CITY-5T- 29
TME ) DELETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TITLE [ DELETE 6.1 TILE ] [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diraclar of the corporalion of the receiver or trustee empowered to execute this report &s raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or mg an altachment with an e
-/ 1.1/00~

A AT I E . A A -

,. " cancrn . Morham Apr 01 1998 8:00am

CR2E034 (10/97)



