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

PROFIT p ’;_wlm,\ FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Adp Sandra 8, Mortham ADI' -vvam
ANNUAL REPORT RIS Secretary of State
1998 LS DIVISION OF CORPORATIONS S C Cretal y Of State
1. Corporation Name 867621 (0)
KCD DENTAL LABORATORY, INC.
Prinoipal Place of Businass Maiing Address |||I”|‘|||| Imlmll Il”l ||||”l||l||"|||ll I'I“lml ||I||I’I” |||i
4440 SHERIDAN ST 5620 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
07/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied Far
7 (26} 65-0295175 Not Applicabie
Suite, Apl. #, et Suite, Apt #, elc. it
e. Apl. #. ele Lo, Apt 8. @ B. Cerfificate of Status Desired O $B'75 Acditional
7] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
m Trust Fund Contribution ] Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?ﬂ :‘;] ;‘ Personal Property Tax due June 30. D Yes E] No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglistered Agent
UIPPNER, CAMILLE 811 Name
5620 SHERIDAN STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
B3] City FL ‘ssJ Zip Code
11. Pursuantl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office of registered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famikar with, and accep! tho obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE
Signalure, ypred of printed nama ol reg-tersd agent and litn 1t applicablo (NOTE Registered Agant signature requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 1) O oevere 11MLE [T change T Addition
NAME LIPPNER, CAMILLE 12 NAME
stheer appress | 9620 SHERIDAN ST 13 STREET ADORESS
CAY-51-29 HOLLYWOOD FL 14 CIIY-§7-2
TMLE 3] T oeETE 21TI7LE [J change ] Addition
HAME LIPPNER, DAVID 22 NAME
sweeer aooress | 5620 SHERIDAN ST 23 STREET ADDRESS
CITY-5T-29 HOLLYWOOD FL 2scm-srze
TILE [ oeteTe 31TLE [ JGhange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-§Y-29 34, CITY-ST- 219
Tme [T DELETE 41 TILE [J change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-2P 4.4 CITY-51-2P
TLE [T petese 51 TITLE [ change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-ST-2IP
TE [T DELETE 6111LE [dchange ] Addition
MAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2IP

14, | heraby cerlily thal the inlormation supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual repoit is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an
officar or director of the corporation or the recaiver or lrustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changeﬁan atlachment with an address.

e St AN ,__ﬁ,; s i 74 /R/m P Y B2 NP3

| RIHANATIIRE-

CR2E034 (10/97)



