FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

( PROFIT SR FLORIDA DEPARIMENT OF STATE '
CORPORATION 1N : Sandra B Mortham
ANNUAL REPORT & Secrelary of Siale
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # P95000069881 (7)

1. Corporation Name

INTERNATIONAL DENTAL TECHNICIANS, INC.

AT

Principal Place of Business Mm:wn}; Idd:ess
3965 NVESTMENT LANE 3965 INVESTMENT LANE
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
3. Dale Incarporated or Ouah‘:féd*l 3a. Dale of Last Report
2. Principal Place of 3usness T T 2a Mairg Aadress - 4. FEINumber Tt Apphed For
Zﬂ - 26—| (95 - Olpo R X l‘+’ Nat Applicable |
- = T Il
Suite, 21 #, etc. I Sute Apt. #, et 5. Certifcate of Status Desired O $8.75 Add.ltlonaW
22 A -\ l n ﬂ A-‘ ] ( R B Fee Required
City & State - City & State 6. Fiection Campaign Finanang 0 $5.00 May Be
;:?{ 28] Trust Fund Contribution Addad to Fees
Zip Country B Zp B Country 8. This corporation has lability for ntang ble tax under s 192.032,
;{‘ 25 29] 30] Florda Statutes [T Yes [No
9. Name and Address of Current Registered Agent - - " "10. Name end Address of New Feglstered Agent
81| Nane
JMMERMAN, MICHAEL J 82| Slioot Addreas (.0, Box Mamber 8 Mot Acceptaie)
13320 SW 128TH STREET _ i
MIAMI FL 33186 63
84! Gy FL B5| Zip Code

1. Pursant 19 ha provisions of Sechons 6070602 and 607 1503, Flonda Slalules, the above named corparation submits this staterent for Ihe pupose of changing s regstered office: |
ar registered agant, or both, in the State of Florida. Such charge was aatharized by the carparation's board of directors | heretsy accent the appantmant as registared agent. | am
farmiliar with, and accept the obligations of, Sexclion 607.0505, Flonda Statutes.,

SIGNATURE . . ) . L L . L L —

Bhgrate @ fyoert oc B fed e et i g L e Sy phetat EE Fugedered A s sgnd’ we renane] whens famtalg [aTE o ﬁ
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFUIGE RS AND DIt GIOMS (N 1Y @
TITLE D o o L] DELETE 1 A TiILF () Change [} Addinar. o g
RAME LAMPMANN, KLAUS 12 NAME 3
sineer aooness | 3965 INVESTMENT LANE 19 STREET ADDRE 35 i
CIFY -S1-28 WEST PALM BEACH FL 33404 140UY-51-2F g
TIME D MDELETI: 2 (ung [} Crange [} Adfitan  |©
NAME GARDIPEE, DON 20 NAME
seerancacss | 3965 INVESTMENT LANE 29 SIHEEE ADDRE 35
CTY-§7-7P WEST PALM BEACHFL 33404 ] L N ooacm sTooe
THE 1] 3 1TILE [ Change  [J Addtian
NAME HAHN, MICHAEL 32 hAME
sireeraporess | 3985 INVESTMENT LANE 37 STRE 1 ADDRISS
CiTy-ST-2IF WEST PALM BEACH Fl. 33404 e 34CITv.ST-21P B
TIRE D )%D’:LHE LTIE O] Crarg: [ Additon
NAME SOMERS, SUSANNE 27 0AME
seeraporess | 3965 INVESTMENT LANE A3SIREET ADLRI 55
Ty ST B WEST PALM BEACHFLW 4400775120 i
TTLE [ bELETE 5 1 1TLE [ Coange ] Addition
NAME 52 NAM
STREET ADORESS 53 STHECT ADDA -85
CY-§1- 2P - B o Msspavstae _
TILE [] DELETE 6 1THLE [] Change  [[J Addtion
HAME B2 NAME
STREET ADGRESS 63 STREE T ADORESS
CITY-ST- 2P £40HY-ST-2P

14. 1 do hereby cetify that the information supphad vith this fling is vatartarily furmished and does nol quality for the exemplon stated in Section 119.07(3)ik), Florida Statutes. | further
certfy that the information indicated on this annua! repart o supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florda Statutes; and that my name
appears in Biock 12 or Biock 13 if changied, or gp an attachiment with an adaress

SIGNATURE: / (o W IR P 308 46S §956

\GNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Tt Thiage e P W




