ekt fs

FILED

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

S W L

PROFIT <L FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION . ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 506373 (2)
ALTER DENTAL LABS, INC.
e 000 0 A
101 € BROWARD BLVD 1101 E BROWARD BLYD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
. 00O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/14/1980
2. Princips! Placo of Business 2a. Mailing Address 4. FEI Number Applied For
E L‘-’a 65‘0216705 Not Applicable
E[ Sulte. Apt. #. eto ps Sute. Apl#. €l . Certiticate of Status Desired (| si‘;im:‘;m'
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Gontribution (] Added to Fees
2p Country ap Country 8. This corporation owes ot has paid the current year intangible
;:l —23 ?ﬂ —SEL Personal Property Tax due June 30 [Ivee [Ono
9. Namas and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
GIANNAKOPULOS, LUCILLE B1| Name
’m GROVE AVE' 82| Straet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498

a3

84| City FLJSSJ Zip Codea

11, Pursuant lo the provisions of Sections 607 0502 and 607.1608. Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its registered
office or registered agert. or both, in the Stata of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Soction 807 0505, Flarida Statutes.

SIGNATURE e e e e e P
Sipnalure. typod of prnted nana of regalend agenl AN Wik 1| dppix Atie (NOTE Registerad Agent signature requirad when reinstaling) OATE

12, QF § tCEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PVST [ peLere 11 TITE LT Charge [ Addition

NAME GIANNAKOPULOS, LUCILLE 1.2 HAME

sreeTaporess | 16089 GROVE AVE. 1.3 STREET ADDRESS

¢iFy-5T-2p BOCA RATON FL 33488 14€Y-51-2P

TLE [T oevete 21 TITLE T TChange L] Addifion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Griy-S81-21p 2.4 CITy-51-2)P

TATLE | R IHTILE [ change T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-2P 34 CITY-§T-2IP

e [T perere 41TILE [l change 1T Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

cny-s1- 2w 44 CITY-ST-2IP

MLE [T oeLETE 51 THILE I Change T Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CiTy-S1- 2 54CnY-$1-21P

I [T oELETE 61 TITLE [T Crange L1 Addition

NAME ' 6.2 NAME

STREET ADORESS ' &3 STREET ADDRESS

€ny-81- 2P 64 CITY-5T- 2P

14, | hereby certity that the information supphad with this filing daes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f farther certify That the information

+ rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rpawered to execute this reparl as required by Chapter 607, Flonda Statutles: and that my nama appears in

address. - | DaF’[,/za/f{

indicated on this annual report or supplemantal annual repor|

ofiicer or director of the corporalion or s roceivor or trusty,

Block 12 or Block 13 if changed, or n atltachmant with
-

SIGNATURE:

FURE AND TYPED OR PRINIED NAME OF BHGNING OFFICER OR Dayvma Phona #

CR2EOQ34 (10/97)



