__.FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharg
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P96000094648 (8)

1. Corperatinn Narna

PRIME CAST DENTAL LABORATORIES, INC.

FILED
Mar 04 1997 8:00am
Secretary of State

ARG M

frleﬁn\_F’uc(nthm ws Mailing Address
30T NW. 64TH AVENUE 3071 NW. GATH AVENUE
SUNRISE FL 33313 SUNRISE FL 333134206
3. Date Incorporated or Qualified 3a. Da'e of Last Repert
L 11/18/1896
2 Principal Place of Business " | 2a. Mailing Address 4, FEIN Applied For

5= 0708989 | e

,s,l,l,;[';',,,.\[.)l.. ir e Suile, Apit. #, efc

27|

—

22

—_

O $B.75 Additiona

5. Certificate of Status Desired Fee Required

Biya s T

E 26}

City & Stale

6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees

1) ) T o yi 2 Country

8. This corporation has liability for injangible tax under §. 199.032,
Florida Statutes ves [ No

I léél 20] 0]

| 5. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
. PERLOW, JEFFREY M 81| Name
1820 €. LANDALE BEACH BOULEVARD 82| Street Addrass (P.O. Box Numhber is Not Acgepiable)
© HALLANDALE FL 33009
83
84| City 85| Zip Code
FL

agent. | an- tarsihar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant s e provieons of Soctions GO7 0602 and 607, 1508, Flonda Statutes, the above-named corporation subimits this statement for the purpase of changing its registered
office or regislened agenl, or both, inthe State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Larm an oflcer or direcior of A
apmcars in Bock 12 o Blo

SIGNATURE:

13 i changed n an attlachment with an address.

OH PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

B e e et e 6 engehinen 2ger ang W i appleably (NOTE: Registerad Agent sigrature required when rainstarng) DATE

(12, T OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g‘
1.t 2] [ Jortete 11 TILE [ change L] Addition {5
RAMF BERNSTEIN, YACOV 1.2 NAME 3
s anoesss | 3071 S.W. 64TH AVENUE 13 STREET ADDRESS &
orv s oo | SUNRISE FL 33313 14 CITY-ST-2IP &
TF VvID ] oiLeTe 24 TITLE [Terange [T Addtion | ©
HAME WEISSER, BORIS 27 NAME,
swinaanses | 3079 NW. 84TH AVENUE 23 STREET ADDRESS

ooy g o | SUNRISE FL 33313 2 400v-51-20
mr [T oeceTe 21 TLE [ Change T addition
N 22 NAME
SIRGE 1 ATTRES 33 STAEET ADDRESS
Y-S - o 34, CITY-ST- 2P

e o T T T DELETE 41TILE [T Change ] Addition
NAKE 4.2 NAME
SIAEEL ADD2E S 4.3 STREET ADDRESS

onestae (o 44 CITY-53- 2P

( e 1T etene 517IME [ crangs L] Addition
FiARAY, 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS

R L L 5.4 LTY-S7- 2P
i [T dELeTe 61 FTLE [JChange ] Addition
HAME 6.2 NAME
SIREEE ADIE S 6.3 STREET ADDRESS

envesene 64 CITY-5T- 21
14, | do hereby cerlfy that the information suppled with this filng doos not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ further gertify that tha

infarmation incicatod 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 path; that
+ corporalion or the recever o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

" ____b_é_& ﬁmw\_\w ﬂq_w_wm___

R



