SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
- AMOUNT DUE O OR BEFORE B/7/%6: $223 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT & iy FLORDA DEPARTMENT OF S1ATE
CORPORATION ]
ANNUAL REPORT

B 1996 _
DOCUMENT # V36982 9)

1, Corporation Name

NORTHWEST DENTAL LAB.INC.

Sandra B Martham

Secretary of State
DIVISION Of CORPORATIONS

—

ARG SR

Pringipal Piace of Busingss ) o KMailing Addrcss
2500 N UNIVERSITY DRIVE 2500 N UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
a. %%lﬂncorporalcd o Quatl ed 3a. Date of L ast Report o
2. Principal Place of Busmiess o ga:-Mamng Address ' 4, FEI Number - 7 ApphcdFor
m o L LG—L . ) i ) 65‘0333552 » Nat Applicable
Suite, Apt #, clc Suitc, Apt #, etc. i
‘ e N - o p - 5. Certificate of Status Desired D 58'75 Adcfllnonai
?z—l 2ﬂ Fee Required
City & State | . City & Slate 6. Election Campaign Financing (] $5.00 may Be
;ﬂ i |28 3 Trust Fund Conlribution Added to Fees
Zp Country L 4w __ Country 8. Th-s corporaton has lability for intangible tyfurider s 199.032,
;‘n - 25 o 2‘-;' B 30 Florida Statutes ] ves NG
9. Name and Address of Current Registered Agent 10. Name &and Address of New Reglstered Agent -
81| Nams
HOBBS, EMMETT H. ame
2500 N UNIVERSITY DRIVE 82| Srent Addrass (F.O. Box Numbar is Mot Acceptable)
SUNRISE FL 33322 )
83
84| Ciy

FL

11. Pursuant o Ine provis ans of Sections 807 0505 and 6071508, Flonida Starutes, e ahove named corporahon submits this statement far the purpose of changing its registered
office of registoncd agont or both, in the Stale of Flonda Such change was authnonscd by the corporabion’s board of directors | hereby acoept the appointment és regislered
agent | am fanitioe with, ana azceplt the obligal-ans of Section 607.050%, Florida Statuies.

SIGHNATLURE

ssl Zip Code

e e £ g o S50

[ T T e A

TITE Py smiemed Bt sgr il e o

12 o CoF B R kR ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORSIN 12 188
TITLE D [T oreeie 11 TILE [ 1 cnange T Atduon | &
NAME HOBBS, EMMETT H. 12 NAME 3
sraeet aopnzss | 2500 N UNIVERSITY DR 13 STAEET ADDRESS g
Ciry-51-2 SUNRISEFL ) (40T -ST2P - ) &
TIILE [ 21NILF [J Grange [] mdtwan (©
NamE 30 hAME

STREET ADORESS 235154 ADDRESS

CiTe-ST- 2P 7 40T -ST 2P i B
TITE [ ] oeeere 3TILE [T coange ] adition
NAME 33 NAME

STREET ADORESS TASTREE | ADDRESS

CITy-51-2I0 34 QY -5T-2IF o
e ) - [V oeeent 41 [T Change [ 3 Adsien |
NAME £ INAVE

STAEET ADDRESS 435TREHT ADDRESS

Ciry-S7-7P . B 44CITY-5T-2P ]
TIILE [ ] oeete 51 HILE [T crange [ ] additor
NAME 52 NAME

SIREFT 8DDRESS 5 3 STREE [ ADDRESS

Cily 5720 540151 7P

TIRE ) o T oeere E1ILE : U] Crange T] Adiition |
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

Ciiy-SI-24F B 64 CI¥-57-21P

T.?."-ﬁ]aIurnjvﬁishyﬂarﬁnr\' el with this Tiling s voluntarly Lormishes and does not qualy tor the exemplon stated in Seotion 119 073}k, Florida Statutes | T
nahor 1ndicated o this anmual reporl of supplomental anaaal report 1s true and accurale and that my signature shail have the same legal clfect as
receve: of truslee empowered 10 exccate nis report as reguired by Cranten 617, floncla Statites, and

79 954

P WBITp0

14, 1 do hereby e
tarther carbfy that e inda
mage under oath, that Fam an olfeg o d rectar of the corporation o th
that my namie appears n Block 12 ack 131 changed, ofr on ar atta

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAWE OF S1GNING OFFIBER ORYIIRECTOR




