wit

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

U e TATE Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # P94000077258 (9)

1. Corporation Name

DAS DENTALABOR, INC.

RO NC A

Principa’ Place of Business Mailing Address
240 W PALMETTO PARK RD 240 W PALMETTO PARK RD
SUITE 110 SUITE 110 ]
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified
— 10/19/1994
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
(1] 26] 650531327 "~ [Not Applicable
Suite, Apt. # elc. Suite, Apt. #, etc. . it
’—| Lie. Ao e —| uite, Apt. #, et 5. Certificate of Status Desired J $8.75 Adc{monal
29 a7 Fee Required
City & State City & State 6. Election Campalgn Financing T 7 $5.00 MayBe
EE El Trust Fund Contribution ] Added io Fees
Zip County Zip Country 8. This corporation owes or has paid the current yvear Intangible
m E’ El 30 Pessonal Property Tax due June 30. D Yes COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZIMMERMAN, MICHAEL J 81y Name
13320 SW 128TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33186
83
84| City FL |és’ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE -

Signalurse, typad o printed name of registered sgent and litle If applicable. (NOTE: Registared Agent signature raquirad when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3] 7 GeLETE 11 TILE [ Change [T Addition
NAME HAHN, MICHAEL 1ZNAME
smemanoress | 1527 S FLAGLER DR 13 STREET ADDRESS
CiTY-St- 2P WEST PALM BEACH FL 33401 1.4 CITY-ST- 2P .
TALE D 7 peLETE 21 TLE [JCrange [T addition
NAME JOHNSON, DEBRA M 22 NAME
sTreeT anomzss | 4401 S FLAGLER DR 23 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33405 2,4 CIY-SE-21P P .
TILE 1_J DELETE 31TILE [J Change [T Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34 CITY-§7-21P _ _ . .
TTiLE [ beLETE 43 TILE L1 Change [ Addition
NAME 4 2 NAME
STREET ANDRESS 4,3 STREET ADDRESS
CiTy - ST-ZiP } 44 CITY-ST-2IP _
TITLE [T oeere 5.1 TIE [_JChange  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.4 STAEET ADDRESS
Ciyy-ST-2P 5.4 CITY- 5T- 2P o
THLE L[] peLeTe B1TINLE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 6.4 0ITY-§7-2IP
14. | hereby gerbly that the informalion supplied with this filing does nat qualify for the exermnption stated In Section 119.07(3)(1), Florida, Statutes, [ further certify that the Inforrmation

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or direclor of the corporation ar the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: __ D bigints Ty iadkls o iRED VDO da-217

CR2E034 (10/97)



