FILE ND\NV FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

'DOCUMENT # 867621

Corporation MName:

KCD DENTAL LABORATORY, INC.

0)

Procipal Pace of Husiness Mailing Address

O

#440 SHERIDAN ST 5620 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3240
us us
3. Date Incorporated or Qualified 3a. Datae of Last Report
- 07/19/1691 04/26/ 1896
Busiiess 2a, Mailing Address 4, FEI Number Apolied For
L . glﬂ 65'0295175 Not Applicable
Suile, Apt #, ¢ Suita, Apt #, et iti
s i e b uhe AR e &, Cenfficate of Status Desired [j $3.75 Additional
331 o — 271 Fee Required
o "Gty & Gtite ~ City & Slate 8. Election Camnpaign Financing $5.00 may Bo
2 1 2tﬂ Trust Fund Contribution Added 10 Feos
A _ Caunley Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
[g‘] _ 251 30 Florida Statutes Oves [lno
L . Na e 10. Name and Address of New Reglsterad Agent
- UPPNEH CAMILI.E 81| Name
5620 SHEHDAN STREH 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
84| GCity FL 85| Zip Code

. o e pire 07.0602 and 6071508, Flarida Statutes,
office ar regislered agonl, o

SIGNATUSL |

sath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! tha appointment as registered
agant Lam tarmibar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

the above-named corporation submits this statement for the purpose of changing its registered

T e bgs < e 0 apph e (NOTE - Registered Agent Bignatirs requirad when reinslatng) DATE
T2 3 AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D CJ oeLeTe TATITE Tl change 1 Adotion | &
Nt LIPPNER, CAMILLE 42 NAME g
SIREET ALDHESS 5820 SHEHDAN ST 1.3 STREET ADORESS D
arv i 20| HOLLYWOOD L 1407¥-51-7P &
IRTE — MEEE 21TI1LE [J Crange [ Addiion | O
o LIPPNER, DAVID -
st anss | 5620 SHERIDAN 8T 273 STREET ADDRESS
| s | HOWYWOODFL 2 4c1y.1-20
TLE [ beLeme 31TILE {1 change [ Addition
HAR)E 32 NAME
SIREE [ ALIDHI S5 33 STREET ADDHESS
|_Gyest-ne o . a4 GIy-§1- 219
JIF [T oeete 41 TITLE [T change™ [ addition
HARE 4 2 NAME
STHEET £ZIDRESS 4.3 STREET ADDRESS
IR O B 4.4 CITy -ST-2IP
e 7 oreere 51TILE [T cnange™ T Addilion
(Y 5.2 NAME
STHIET ADF K S5 5.3 STHEET ADDRESS
Cv-ST- 7% } ; _ 54 CITY-S1-ZP
KT [T Decere 61 TILE [ Change [ Addition
NAME 6.2 NAME
STRFET ADDEE 6.9 STREET ADDRESS
Cle-st e | e o 64 CITY-§7-2IP
14, | o0 herehy cortily 1hat the: informanon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reparl o supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under cath; that
[ an oihcer o grecton of the corperation or the receivar or lrustee empowered 10 execute this report as required by Chapter 807, Flonida Statutes. and that my name

appears in Binck 3% or Back

SIGNATURE:

if changed or on an attachment with an address.

95Y- Zp3-0003

GN wnz nuu rva on PRINTED N%& snemNG HFFI(:ER OR EIRECTOR "' #

e YV 4

Dayrne Frcne 8
.Y v



