Q575357

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

PROFIT i = OF STATE .
CORPORATION % FLORIDA DEPARTIENT OF STA Apr 29, 1999 8:00 am
ANNUAL REPORT S A S

Secetary of Stte ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90105 Q10 ***150.00
DOCUMENT # 623399

1. Corpcration Name

E.A. FROMEN ORTHODONTIC LAB, INC.

ARSI

Principal Place of Business Mailing Address
8333 W NCNAB RD #115 8333 W NCNAB RD #115
TAMARAC FL 33321 TAMARAC FL 3332t -
us us DO NOT WRITE IN "HIS SPACE
3. Date Incorporated or Qualifed ]
S 05/30/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Aoplied For
21} 26] 50-1915814 N>t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cenli‘cate of Status Desired O $8.75 Adqnmnal
22 ;] Fee R :quired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
23 El Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the curent yesr Intangible
24 EI El E(TJ Personal Property Tax. (ves  [No
9. Name and Acdress of Curreit Registerad Agent 10. Name and Address of New Registe-ed Agent
81| Name

KACZMAREK, JOHN C., P.A.
900 N. FEDERAL HIGHWAY
BOCA RATON FL 33432 83

84 City

82| Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL '85
11. Purs. ant to the provisions of Siections 607 05( 2 and 607.1508, Florda Staiutes, the above-named t orporation submits this statement for the purpos:: of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the appeintment as registerad
ageni. { am familiar with, and uccept the obtigz tions of, Section 607.0505, F lorida Statutes.

SIGNATURE
Signalure, typed or printed 1 ame of registered age 1t and title i appiicable. [NC TE. Registered Agent signatiire re juired when remstating ) DATE =
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 &
TIME PD {1 DELETE 1ATIE [JChange [ Addition E
NAME FROMEN, EDWARD A. 12 NAME 3
STREETADDKESS) 6556 NW 87TH AVE. 13 STREET ADDRESS o
crv-st-zP | PARKLAND Fl 14 CITY-5T-2P &
TITLE [ DELETE 24TIMLE [JChange  []Addition] &
NAME 2 NAME
STREET ADDF =55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZIP
TITLE ] DELETE 31 TITLE {JChange  [JAddition
NAME 3.2 HAME
STREET ADDR 75§ 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TME [ DELETE 41TIME [ClChange [ Addition
NAME 4 2 NAME
STREET AUDRI 55 43 STREETADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [ DELETE 51TME DlChange [ Addition
NAME 52 NAME
STREET ADDRY S5 5.3 STREET ADCRESS
CITY-§T-2P 54 CITY-§T-ZP
TTLE [ DELETE 81TITE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
‘ﬂY- S5T-21P 6.4 CITY-ST- ZIP

14. | herety certify that the information supplied with this filing does not qualify for the exemption slated i Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report of supplemental .annual report is true #hd accrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustge empgpfered 10 2xecute this report as required by Chapte r 607, Florida Stajutes; and that my name appeirs in

Block 12 or Black 13 if or on an attachpent wi s5, with ¢ |f other like empowered.

»~ . -

SIGNATUR An o A (FeEC // 4/ sv/s-359-8 &Y%
/ ate

IGNATL RE AND TYPED NING OFFICEit OR DIRECTOR

P e P P A — e~ o A ¥ 7 /D

Daytma Phane #




