FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT '-;‘\ FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B, Morlharn
ANNUAL REPORT W5 Secretary of State

DIVISION OF CORPORATIONS

1996 -

(3)

DOCUMENT # 623§§9

1. Corporation Nama

E-A. FROMEN ORTHODONTIC LAB, INC.

T O

Mailing Adgress

833 W NCNAB RD #115
TAMARAG FL 33321

Principal Place of Business

8333 W NCNAB RD #115
TAMARAC FL 33321

us Us
3. Date Incorporated or Qualited ] 3a. Date of Last Report
05/30/1979 (5/01/1895
2. Principal Place of Business Fz__m Mailing Adicress 4. FEI Number Applied For
21 25] 53-1915814 Nol Applicatile
Sufte. Apl. 4, etc. .., Sute Apt ete. 5. Cerificate of Status Desired ) $B'75 Add.itional
22] 27 Fee Requited
City 8 State | . City & State 6. Flection Gampaign Financing $5.00 may Bo
’?3] 23] Trust Fund Contribution Added to Feas
| Country I Zip __ Gountry 8. This carporation has tiability for Intangible tax under s 199.032,
24] 25 20} 30] Florida Statutes [ Yes [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
KACZMAREK, JOHN C.. PA. 82| Street Address (P.0. Bax Number s Not Atceptabie)
800 N. FEDERAL HIGHWAY
BOCA RATON FL 33432 83
B4 City FL 85| Zip Code

familiar with, and acoep! the obligations of, Section 607.0505, Florida Statutes,

1. Pursuant to the provisions of Sections 6070602 and B07.1508, Florida Statutes, 1he abova-named corporation submits this statament for tha purpase of changing lts registered office
or registered agont, or both, n the State of Florida. Such chanc};_e was autharized by the corporation's board of directors. | hereby accep!t the appaintient as reg)isterad agent. | am

Shrwluee, typerd o pricted namie; of fedifarod At and tive it aprd cabile, INOTE: Rogisterea Agent signaturs requred whan reinsraling DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITLE PD [ okLete 11TMLE {1 Change ] Addition =
HAME FROMEN, EOWARD A. 1.2 NAME 3
STREET ADDRESS 6556 NW BVTH.AVE. 13 STREET ADDAESS 8
CITY-51-2iIP PARKLAND FL 14 CTY-S1-71P EE
e [ DELETE 2 1TILE [ Change [ Addition | &
NAME 2.2 HAME
STREE] ADLRESS 23 5TREET ADDRESS
CITY-ST-2IP P4CITY-51-2P
TILE [ DELETE 31TLE [ Change [ Adgition
NAME 3.2 NAME
SIREET ADGHESS 3.3 STREE! ANDAESS
CiT¥-81-2P 34 CITY-S1-2ip
TINE [") DELETE 4.1 TMLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44CITY-S1-2p
TIME [CIDELETE . S 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-21p 54 CINY-51-2I
TIILE [CJ DELETE 6 1TLE {1 Chenge  [T] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ciry-S1- 2p BACTY-$1- 217

14. 1 do hereby certi

SIGNATURE: £ 2%

form
X - N e b )l G X
SIONATURE AND TYPED DR PRJNZD’NAME OF SIGNING OFFIC|

that the information supnled with this filing 15 voluntarlly furnished and doas not quality for the exeription stated in Section 119.07(3)k), Flaride Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual repor is true and accurat
oath; that | am an officer or direclor of the corporation or the receiver or trustea empowered 1o exesute this

e and 1hAl my signature shall have the same legal effect as if made under
as required by Ghapter 807, Florida Statutes: and that my narme

b /744 $ sopcre9eeo

7Déy'hme Prine®




