PROFIT ) FLORIDA DEPARTMENT OF STATE

CORPORATION _ 5 3 AN Sandra B. Mortham
ANKNUAL REPORT w4 - Secrelary of State
1996 ’ DIVISION OF CORPORATIONS

DOCUMENT # S0637 (2)

1. Gorporation Name

ALTER DENTAL LABS, INC.

R RN

Principal Place of Business Maziling Addrass
1101 E BROWARD BLVD 1101 € BROWARD BLVD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Date incorporated or Qualified | 3a. Date of Last Report
09/14/1990 06/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2vﬂ 650216705 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gericate of Status Desired O $8.75 Additional
E} ;1 Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 Tel Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblo tax under s 192.032,
E\ E[ E EI Floricla Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
GIANNAKOPULOS, LUCILLE 82| Streel Address (P-4, Box Number s Mol Accapiabie]
18089 GROVE AVE.
BOCA RATON FL 33498 83
8a] Gity FL Iasj Zip Code

11,

Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
farniligr with, and accept the obligations of, Section 607.0505, Florida Staiutes,

BIGNATURE _ . . e e e e e
Slg-ature, Iyped o printed name of 7eaistered agent and tit e | appl cabis (NOTE: Registereet Agent signatura required when reinstatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FlILE PvSY [] DELETE 1.1 TITLE [3 Change [ Addition

e GIANNAKOPULOS, LUCILLE 12 KoM

strzeranoness | 18089 GROVE AVE. 13 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 14CITY-ST-2IP

TILE [ DELETE 2 1TINE [ Change [ Adddion

NAME 2 2 MAME

STREL] ADDRESS 2.3 STREET ADDRESS

GIY-81-7° 24CIY-51-2IP -

TITLE [ DELETE 3 1TIILE [ Change  [[] Additien

HAME 372 KAME

STHEF1 ADDRESS 33 STREET ADDRESS

CiTY-S1-2IF 34CHY-ST-7P

TLE [] DELETE 4 1TiTLE [ Change [ Addition

NAME 42 NAME

STREE I ADDRESS 4 STREET ADDRESS

CiNY-ST-71P 4.4 CITY-81- 2P

nf [7] DELETE 5 1TITLE [J Change ] Addition

NAME 5.2 NAME

SIREE | ADDRESS 53 STREET ADDRESS

Cy-81- 2P 54 CITY-§T-2IP

TIE [ DELETE B 1TILE {7 Chaage [ Addiltion

NAME B.2 NAME

STHEET ADDRESS 6.3 STREET ADORESS

Giy-$1-2I 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filng is volunladily furnished and does not gualify for the exemption stated in Section 119.07(3j(k), Fiorida Statutes. | further

SIGNATURE:

centify that the information indicated on 1his
oath; that | am an officer or director of the
anpears in Block 12 or Block 13 f chang

nual report or supplerental annual report is true and accurate andg thal my signature shall have the sama legal efect as if made under
poralian or the raceiver or truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

or on an at[aghnlent with an address.
as, /v 7 7 {2

L [T e
PED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR
»

AV Ac;(écﬁ Gﬂ"/‘;’*

iy S

CR2E034 (12/95)




