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

PROFIT T
CORPORATION il
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # V36982

NORTHWEST DENTAL LAB.INC.

9)

Principal Place of Businass Mailing Addross

FILED
Feb 03 1998 8:00am
Secretary of State

I RIEA M VT

2500 N UNIVERSITY DRIVE 2500 N UNIVERSITY ORIVE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified ,
05/14/1992 '
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 650333562 Not Applicabia

Suite, Apl. #, elc. Suile, Apt. #, elc.

5. Cerlificate of Status Desired O $B'75 Additional

E] ;] Fes Required
City & State Criy & State 8. Election Campaign Financing $5.00 May B
E‘ m Trust Fund Contribulion Added to Fees

Zip Counlry Zip Country

24] 25] 20] [20]

Personal Properly Tax due June 30. s [ No

8. This corporation owes or has paid the currigt year Intangble

10. Neme and Address of New Registered Agent

Streat Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
HDBBS. EMMETT H. 81| Name
2500 N UNIVERSITY DRIVE o
SUNRISE FL 33322
83
B4| City

2Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signalure, fypod or pnled natie of ragrsicied agont and i if applicable (NCTE Regislered Agonl sgralute lequired when reinslatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE D ] pe(ETE 117MLE [T change [ Additien g
NAME HOBBS, EMMETT H. 12 NAME §
sretaopness | 2500 N UNIVERSITY DR 13 STREET ADDRESS 3
GITY-ST- 2P SUNRISE FL 14CAY-51.20 &
TIRE [T beLete 21 TMLE [T change 1 Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 GHIY-8T-2IP
TME [ beLETE 31TITLE [ change [ Adgition
NAME 3.2 HAME
STREET ADDRESS 33 STRECT ADDRESS
CATY-ST- 2P 3.4 CTY-ST-2IP
TILE [ GeELFTE L1TMLE [ change [T Andition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2F
TIE [T pELETE 51TILE [Fchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 544/TY-5T-2F
e 7 pecere 6.1THTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
CITY-5E-2P 6.4 CITY- ST-2IF

indicated cn this annual repont or sy,
officer or director of the corporal]

Block 12 or Block 13 it changet, or pn an atlachmenl with an address
™ ¥ . 4

IRl ATIID T,

14. | hereby certly that the information supplied wilh this iling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemenlal annual report is tree and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ar e receiver or trusiee empowered (o execyle this reporl as required by Chapler 607, Florida Statutes; and that my name appeoars in

u%m 24 107

P—



