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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF 2ORPORATIONS

.

DOCUMENT # §06373

1. Corporation Name

ALTER DENTAL LABS, INC.

Principal Plz ce of Business

1101 E BROV/ARD BLVD
FORT LAUDERDALE FL 33301

Maiiing Address

1101 E BROWARD BLVD
FORT LAUDERDALE FL 33301

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90118 013 ***150.00

O A

DO NOT WRITE IN THIS SPACE

FL—FS

3. Date In:orporated or Qualifed
09/14/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App! ad For
21] 26 650216705 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . W
g P 5. Certifczte of Status Desired (] $8 75 Acqltuonal
Z‘ 27 Fee Req iired
City & State City & State ~ 6. Elections Campaign Financing 4 $5.00 wmay Be
23] - — 28] ~ Trust £ snd Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year ! tangible
;\ |—2'5—| EI 1_3;1 Personil Property Tax. [dves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
GIANNAKOPULOS, LUCILLE 82| Street Address (P.O. Box Number is Not Acceptabl
18089 GROVE AVE. ree ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 23
84 City Zip Code

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502
office or registered agent, or bo'h, in the State of
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

ano 6071508, Florida Statu‘es, the above-named corporation submits this statement for the purpose of changing its rgistared

Florida. Such change was nuthorized by the corporztion's board of cirectors. { hereby accept the appointment as registered

Slgnature, typad or printed na ne of registered agent and title if applicatle.

(NOTE: Registered Agent sgnalure reguLired when reinstatng}

DATE

OFFICERS AN[!' DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS /ND DIRECTQF'S IN 12

12.
TIME PVST ] DELETE 11TME [JChange [ Addition
NAME GIANNAKOPULOS, LUCILLE 12 NAME
streeT aporess| 18088 GROVE AVE. 13 STREET ADDRESS
CATY-ST-2P BOCA RATON FL 33498 14CITY-5T-2P
e m ] DELETE 21TITLE CiChange ] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TIME [ DELETE 31 TITLE [Change  [] Addition
NAME 32 NAME o
~STREET ADDRESS — ’ 33 STREET ADDRESS
oITY-51-2P 34.CITY-ST-ZP
TITLE ] DELETE 4.1 TINLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-2P 44GITY-§T-2IP
TLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRi 5% 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIE ] ] DELETE B1TTLE [JCrange [ ]Addition
NAME 62 NAME
STREET ADDR $$ 6.3 STREET ADORESS
oTY-ST-AF | 6.4 CITY- ST-2IP

t4. | heraby certify that the informaticn supplied witn this filing
indicatad on this annual report ar supplemental annual reg

officer or director of the corporz tion or the receirer or trus
Block 12 or Block 13 if chgnge:

o \3

r on an attachment witH an address, with .1ll other li

-

s not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
is true and accurate and that my signature shall have the same legal effect as if made yder oath; that | am an
empowered to execute this report as re yuired by Chaptr 607, Florida Statules; and tha my name appears in

fﬁ&%’/ﬁ? 7 51/'4/4

Date

Daytima Phone #

CR2E034 (11/98)




