SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Morinam
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

566686 2)
CONCEPT ONE DENTAL EQUIPMENT & SUPPLY CORP.

: VA

3. Daler Incorporaled or Qualed

Principal Place of Business Maiiing Address

1700 N.W. 65 AVENUE
PLANTATION FL 33313

1700 NW. €5 AVENUE
PLANTATION FL 33313

3a. Date of Last Report

02/26/1978

01/18/1995

2. Principal Place of Hasines:, 2a. Mailing Addess ) 4. FEINumber AnpedFor
21 26| ) 091814832 R NoLAPPIGATIE
Suite, Apt #, i Suile, Apl #, etc 1
e A ' S ' 5, Cerbheate of Stakas Desired ] $8.75 Additional
zﬂ 271 ) - Fee Required
- Cily & State L— Ciy & State 6. Flectuon Campargn Financing D 35.00 May Be
2_3—i e 28—! N Trust Fund Contribution — Addedto Fees
ap | Coaniy L 2w __ Country 8 1his corporabon bas habity fac intangibile tagrundar s 199 032
24 251 ) 29—1 3 30]77_. ___Flanda Statutes N Yes No -
9, Name and Address of Cutrent Registered Agent _ 1p,_Name and Address of New Registered Agent
B1] Name
SCHMIDT, MARK .. o o
6020 S.W. 18TH ST. 82| Stree: Address (RO Box Number s Nat Acceplable)
PLANTATION FL 33317 s
84, Cuy FL |85! Zip Code

11, Pursuant Lo the pro
ofhce or regestescd

e GO7 008 i B 1508 Flonda SIAtiins 1he above ramed Corporation sUbrits s statemart [or 1 purpose of chang
e State of Frnds Such cnange was autbinnzed by the carporabon's board of directors | hareby azcopl the appaintn
agent | am familar with and arcept the obhiganons of, Section 607.0500, Flonaa Statotes

w1t A

SIGNATURE S . R -
[ I o P A S R A A it af g b e (HOTE B gnterosd Agen LS AR 3 WHEH PERST 1 g L AT
12 - OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TLE PO T CT oerre 11T CUVTLT cange [ At |
MAME SCHMIDT, MARK L. 12NAML
siRefT AoDREss | 8020 S.W. 18TH ST. 1.3 STRENT ADDRESS
CITy-51-2ip PLANTATION FL 14Ty -51-2F o ] B
e Sh [T omee 21T T cmenas [T Additan |
NAME HEADLEE, ARTHUR 27 NAME
streeTancaess [ 49325 154TH RD N 2 ASIREET ADDRESS
CITy-ST-2P JUPTERFL ) 24007512 _
TITLE LT oecere ST [T crange T Addben
N 32 HAnE
STREET ADDRESS 33STREFT ADDRESS
CITY-51-21P ﬁ o 34 CHTY- 512 o
niE [ osere At L] crange [T Additan
NAME 47 NANE
STACET ADDALSS AASIREET ADDRESS
CiTy-S'-7Pp 4400y 529
ML [] ceeere 5 4TI (] crange T addnon |
NAME e 52 NAME
STREET ADURESS 573 SIRERT ADDAESS
CITy- ST 2IF 540117 -S0-2IF
TLE i [ ] DELETE 61HILE T Changr [ ] Addion
hAME 62 RAME
STREET ADORESS 63 STREET ADIRESS
CiTy-§l- 2 saGTY-Stae |

CR2E034 (3/96)

14, | do heraty Gty T 36w iormat i supricd with 1 Thg 16 volurtary farrshed and does nat quaity for Ine exemplon stated in Sestion 116 0734kl Flanda Stalute:
further certity that the mormaton - sated on Eas anaual reporl o supplementa’ annual reportis troe and accurale and thal my signaturs shall nave: thea sane lega! eleat a3
made urided oatr hat | am an officer o d rector of the corparat on o the receiver or rustee empowered 1o execute s report as required by Chapter B17, Flonda Statutes, ang

that my name appaars 1 Block 12 or 8lack 13 i changed. or 01 an altachment witn an address
SIGNATURE: , é//éf Z% [ 4@[7?/’.@'133




