FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

pROHT FLORIDA DEFARTMENT OF STATE Jan 2 1 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

eor Secretary of State

DOCUMENT # V36982 {9

,,,,,, ORI EGAWA

NORTHWEST DENTAL LAB.INC.

Principal Place of Basiness T Mawlmg Address
2500 N UNWERSITY DRIVE 2500 N UNEVERSITY DRIVE
SUMRISE FL 33322 SUNRISE FL 33322-3003

3. Date Incorporated or Quanfied 3a. Date of Last Report

05/14/1992 06/13/1996

2, Principal Face of Busness 28, Malng Address 4. FEI Number Applied For
21 2_5] 65-0333552 Mot Applicable
ite., Apt #, ot T T TG Apt. #, ete. ’ iti
Suite. AP e F— f o 5. Certificate of Status Desired O $8.75 Additional
E 27| Fee Required
Cily & Stale: | Oty & State 8. Election Campaign Financing $5.00 May 3o
E;] - et . "_’ﬁ} Trust Fund Contribution Added 1o Foes
ap _ Country _dm Country 8. This corporation has liability fgr intangible tax under s. 139.032,
24] | RE 20] Fiorida Statuios }Yﬁs O] o
_ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HOBBS, EMMETT H. 81| Name
2500 N UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
a3
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclons 607.0507 and 607 1508, Florida Statdtes, the above-named carporation submits This stalement for ha purpose of changing its registered
office or regislered agant or both, in the Stale of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am fanwhar wily. and azcept the onigatens of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE  _ . [
Slgianie rppeet r pned Aare ol reges o agesr o ol appiis (NOTE Aegictered Ageit SiYnatuns reqared whert reinstaling) DATE
12. OFFICE ns AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JBIT; D L1TITLE T change ] Addition
NansE HOBBS, EMMETT H. 12 Nawe
sieeer aponess | 2500 N UNIVERSITY DR 1.3 STREET ADDRESS
CITY-51- 2 SUNRISE FL o VAQITY-ST- 2
Tt [_] okcere 2ATIILE [J change T Addition
NAME 22 NAME
STREET ALLIAE 55 3 STREET ADORESS
LIl 5T 21F , 2 4CITY-ST-2IP
TLE B [T oeeeri S 1TITE [(Tcrange [ Additon
ANt 32 NAME
STREFT KDk 55 33 STREET ADDRESS
QIY-sl- 7 o S 34, CITY-S1-2P
G [(Jorte L1TIIE : [JChange  [J Addition
NavE i 4 2 NAME
STREET ATHIRT =5 4 3 STREET ADDRESS
oresrie | o A4CilY-ST- 2P
L (] ot 51TITLE [Jchange ] Addition
HAME 5.2 NAME
STREFY ADUHESS 5.3 STREET ADDRESS
LiTv-51. 72 _ 5.4 CITY ST, 7IP
1L ) [ DeLETe 6.1 TITLE T Change L Addition
NAME & 2 HAMF '
SIREFI ADTRESS £ 3 STREET ADDRESS
CITY- ST- A §4 CITY- §1- 7P

14, | do hereby certily thar the informane supplied witk tis fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforsaghon md.cales on tnis anaual report or supplemental gnnual reperl is true and accurate and thal my signature shall have the same lagal effect as it made under oath. that
lam ar officer or girector of e woration o the rnce or fir trusigh Ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears 11 Block 17 o Block e A d

SIGNATURE:

SIGH

rato Day-pie Frone #
e A A b



