FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000005043 (1)

PRIZM DENTAL LAB, INC.

Frincipal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

VARG R I

6531 SUNSET STRIP 6531 SUNSET STRIP
SUITE & SUITE 6
SUNRISE FL 33313 SUNRISE RL 33313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/17/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEt Number Applied For
21} 26] 65-0554197 "|Not Appicabls
Suite, Apt. #, elc Suite, Apt ¥, etc. N ] $B.75 Additonal
@ ;ﬂ B. Cenlificate of Status Desired (| Foe Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
a E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24} 26 |20] 30 Personal Properly Tax due June30. [ Yes [lNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SCHWENZER, BONNIE 81] Name
471 N.W. 108TH AVE. 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 330T1
a3
84| City FL ss[ Zip Code

11. Pursuant lo the provisions of Soctions 607 0507 and 607.1508. Florida Stalutes, the above-narnad corporation submits this statement for the purpose of changing its registered
oMice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

CR2EC34 (10/7)

SIGNATURE
Signnaiwe. typod i prctod name ol regeterad ggenl s bike il appheatin {NOTE Registared Agent signature required when reinalating) DATE
12. QOFFICERS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ beLETE TATITLE [T Change [T Addition
NAME SCHWEITZER, BONNIE 1.2 NAME
seeraporess | 471 NW. 108TH AVE. 1.3 STREET ADDRESS
CiTY-S1-2IP CORAL SPRINGS FL 33071 LACITY-51-2P
TE 7 DELETE 21 TLE [T Change [T Addition
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY- - 2P 2 4CIY-§1- 2P
e T DeceTe 31I0LE O change [T Additian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP ] 34.CHY-ST-2IP
LE T DECETE 1 TILE [J Change [T Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cily-§1-2¢ A4 CITY-ST-2IP
TITLE 1 DELETE 51TITLE 1 change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 54 CITY-5T-7P
WLE L DELETE 6.1 TITLE [T change  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2% 64 CITY-S1-2P

14. | herehy certify that the information supphed with this fiing does not quality for the axemlf')lion stated in Saction 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this annual report or supplemontal annual rgport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officor or director of the corporation or the roceivor ar slee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blogk 13 If changod, o grian attachmoniMith an address.
- - 9 war ‘kﬂ -~ - L
| SIGNATURE: /< N G IY Y B399




