FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT 5 E’%\‘ FLORIDA DEPARTMENT OF STATE
CORPORA—“ON b Sandra B. Monham
ANNUAL REPORT

1996
DOCUMENT # S67621 (0)

1, Corporaticn Narye

KCD DENTAL LABORATORY, INC.

Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Maling Address
4440 SHERIDAN ST 4440 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1991 03/09/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] ™~ 2| 5 ¢20 SHERIDAN S77 650205175 Not Applicabie
2_2] Suita, Apt. #, elc. ;-;l Suite, Apt. #, elc. 5. Cerlificate of Status Dosired 0 $8F.9785R:$irté%nal
City & State | GCity & State 6. Election Campaign Financing $5.00 May Bs
23 2| Moll Yoo . FE. Trust Fund Gontrioution o Added lo Fees
Zp Country | Zip Country 8. This corporation has lability for intangibie 1ax under s 199.032,
24 |25] 2| $302/ [0 ,5A. Florida Statutes M Yos CINo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LlPPNER, CAMILLE 82 aet Address (P.O. Box Number is Not Acceptable)
4440 SHERIDAN ST 53” b R0 SHERIDAN STREET
HOLLYWODD FL 33021 83
84| City 85| Jp Code
HOLL Yo oD FL l [33 o]

11. Pursuant 1o the provisions of Sections €07.0502 and B07.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, ard accept the obhgations of, Saction 67 .0505, Florida Statutes.

SIGNATURE _ . . .. ... _ e -
Shgrat sra typed o prinled name of reg sterad agent and lide: it e plizable. {NOTE: Ragstared Agent eignat.re required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D [J DELETE TATITLE ﬂcnange 1 Addition
NAME LIPPNER, CAMILLE 12 NAME
sweerooress | 4440 SHERIDAN STREET 13SIREET ADCRESS |5 & 2L SAHSRIDAN ST
CITi-51-2F HOLLYWOOD FL wacv-stae | foet oD Ll T30
TiILE D [J DELETE 2 1TIME Hcflange ] Additien
KAME LIPPNER, DAVID 22 NAME
STREET ADDRESS 4440 SHERIDAN 5T. 2ASHREETADURESS | 5 DD S HERADAN 5T
CITY -5T-71P HOLLYWOOQD FL aucvsrze | LL Yool [ S ;3()24’
WLE [[] DELETE 31TIE [ Change  [7] Addition
NANE 32 NAME
STREED ADDRESS 43, STREEF ADDRESS
CITY -1 27 34CIY-57-2P
it ([ DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44CY-ST- 2P
MLEe ] DELETE 5 1TIILE [ Change 7] Addition
HAME « f saname
STRECT ATDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CiY-5T-27P
THLE ] DELETE 6 1TI7LE [ Change  [] Addtion
NAME 6.2 NAME
STREFT ADGRESS 6.3 STREET ADDRESS
CITy-ST- 20 64 0ITY-51- 7P

14, | do hereby cer:ify that 1he information supplied with this Tling is voluntarily furnished and does not quaiify for the exemption stated in Section 119,07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shail have the same lega! effect as if made under
oath; that | am an officer ar director of the corporabon or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass.

] . ’ y g i . w 3
SIGNATURE: "/ EIGNATURE Aﬁd'if&m oF svanﬂéﬁnﬂc{mj;ﬁmls’aﬁl /ﬁpﬂfﬁmﬁ% 7éﬁr*7ﬁ Df’j” gf’g é

CR2E034 (12/95)




