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

PROFIT . ’*ﬂ (QN FLORIDYA DEPARTMENT OF STATL Apr 2 7 1 9 9 8 8 O O am

L _ CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ,, Secretary of State

e

DOCUMENT #  P97000075487 (3)
CONTOUR DENTAL LAB, INC.

A

T

0045 KIMBERLY BLVD. STE. P 6045 KHMBERLY BLVD. STE P
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 ..
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Flace of Busingss T T 2a Mailing Address 4. FEI Nymber e Applied For
T L - g_ﬁ_] o 5 -0 S5 ?a? 702 5 Not Applicahle
Suite, Apl. #, efc. Suile, Apl. #, elc. i
ke P == ' 5. Certificate of Status Desired O $B'75 Additional
i _;_rl—'s‘] o 271 Fee Required
S City & State .. Uity & Slate 6. Election Campaign Financing $5.00 May Be
$ ;;] ZB—I Trust Fund Contribution O Addad to Feas
] Zip Country | Country 8. This corporation owes or has paid the cyrrent year Intangible
P24 [25] o gg] ;} Personal Properly Tax due June 30. ves [ No
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteredf Agent
SEELOCHAN, OMADAT 81| Name
1137 M.ABAMA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33312
83
84| City FL 85| Zip Code

Ef 11, Pursuani to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, ar both, in thie Slate of Horida. Such c:llemgc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
5

agent. | am famitiar wilh, and accept the obhgations of, Section GO7.0508, Tlorida Statutes.
SIGNATURE el I .
Stgrature. ypod of protea i of neisteed agont anc il F applizane {NOTE Ragisiered Agont signalure tequired when reinstating) DATE E.
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP T vittie 11T UJ Change [ adition |22
NAME LOWMARK, RICHARD 1.2 NAME §
smeet poress | G045 KIMBERLY BLVD. STE. P 15 STREET ADDRESS i
CIrY-5T-2Ip NORTH LAUDERDALE FL 33088 148121 o
L] e [T GELETE 1L [T Change ] Addiion {©O
Pl e 2.7 NAME
h STREET ADDRESS 2.3 STREET ADDRESS
E CITY-§T- 2P e 2. 4CIIY- ST-71P
TILE T neteie ar e [Jthange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2P o 34.CITY-ST- 2P
TILE CJ vilete PRI T change T Adaition
NAME 4.2 NAME
{ | SYREET ADORESS 43 STHEEN ADDRESS
Lom-size e ) 44 C0Y-ST-2P
TLE T oecete 51 TITLE [ change  T_J Addition
£l name 5.2 NAME
i | STREET ADDRESS 53 STREET ADDRESS
£ [ ory-sT-2P ) 540Y-S1-21p
b ome [T DeLeTe §1TITLE [ change [T Agdition
L] mame 6.2 NAME
£ | STREET ADDRESS 6.3 STREE] ADDRESS
B cnv-stae I .4 CITY - 51- 21

14. I hereby certify thal the information supplied with this fiting does not qualify Tor the exemplion stated n Seclion 118.07{3)(i), Florida Statules. | further certify that the information
2 Indicated on this annual reporl or supplernental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that 1 am an
’ officer or director af tho corporaifa or the @ seiver gatrusteo empowergd 16 exccule his report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13/3:1119(: won an flachimgby with an address,
¢

i ) o, Ol O\ e Ol




