FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT f
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
1.4 '5 Sandra B, Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P95000005043 (1)

1. Corporabon Name

21] 2

PRIZM DENTAL LAB, INC.

LT

6531 SUNSET STRIP 6531 SUNSET STRIP

SUME & SUME ¢

SUNRISE FL 33313 SUNRISE AL 33313-2868

us us 3. Date Incorporated or Qualiied | 34, Date of Last Report
e . 01/17/1995 04/08/1906

2. Frincipal Place of Buginess 2a. Malling Address 4. FE| Numbar Applied For

650654197

Nat Appliceble

‘-‘.JuEApl H el
- -
2] 27]

Suite. Apt. #, etc.

0 $8.75 Additional

5. Certificate of S_t_agus Deasired Fee Roquired

[ Gy s e

@ 22}

Cily & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8o
Added 1o Fess

o ~_ Country Zip Couritry 8. This corporation has liability for intangible 1ax under s. 189.032,
ﬂl_ e e 25' ;9] E] Florica Statutes [ ves No
' .__% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWETTZER, BONNIE 811 Name
471 NW. 108TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 o5
84 City Zip Code

FL 85

agent | am famitar with, and accept 1he cbligations of, Section 607 (505, Florida Slatutes.
SIGNATURE

11, Pursuant ki e provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
offce o registered agent. or both, m the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sl Ty 100 prinled naee of regiiered Agent and Lo f 8pplicatie (NGTE Reglstared Agent signarure required when reinstating} DAYE
E - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D T T oecETE 1.1 TITLE OO Change L Addition | &5
Rz SCHWEITZER, BONNIE 1.2 HAME 3
stienapcrss | 471 N.W. 108TH AVE. 1.3 STREET ADDRESS 8
cir-s1-ne | CORAL SPRINGS FL 33071 14 CiTY-ST-2P &
Tine L] DELETE 21 TWILE [T change ] Agdition |
HAME 2.2 NAME .
STHETT ADDRESE 2.3 STREET ADDRESS
CITY-S1- 712 2 4 CITY-§T- 2P R
e | [ DELETE 31TILE [T change 17 Addition
HAME 32 NAME
SINELT ADDRESS 3.3 STAEET ADDRESS
Gy ST-7P 34, CITY-ST- 7P
e ' T [T cELETE L1TNLE [Tchenge [ Addition
NAME 4. 2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
- 44 CITY- 8T- 2IP
[ DELETE B1TNLE [3cChange T Acdition
NaME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
LR L 54 CiTY-§1-2IP
e 1 DELETE 6.1 TILE [ Jchange  [] Acdition
NAME 6.2 NAME
STREH] ADLRESS 6.3 STREET ADDRESS
| Cavest-ak 6.8 CITY. ST-2IP
14, | do hereby cerhly that the infarmaton supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

appears in Bock 12 of Block 131t changod, or on ag attachment with an addrass.

mtormation indicated on this annuat reporl or supplemental annual repart Is true and accurate and that my signature shall have the same lagal ¢ffect as if mada under oath; that
1 & an ofhicer or director of the corporation or the receiver or rustee empoweared 10 executs this report as required by Chapter 607, Floriga Statutes; and that my name

Y /{)’/ 77 95¢-371-7%F7

SIGNATURE-. ]% o S R
e sierﬁ'r‘d‘h AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Frcna #

WA 4 B



