FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT E9,

_ q\ FLORIDA DEPARTMENT OF STATE
CORPORATION MEY ! Sandra B. Mortham
ANNUAL REPORT (%, e be 157 Secrelary of State
19'96 ) 4?1 %/ DIVISION OF CORPORATIONS

DOCUMENT # K19823 (9)

1. Corporaltion Name

ABC DENTAL LABORATORY, INC.

(EAAVKANQER AR

Principal Place of Business Maiing Address
1210 BELLEAIR ROAD 1210 BELLEAIR ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Gualiied | 3a. Date of Last Report
03/29/1688 05/01/1995
2. Principal Place of Busingss 2a. Mafling Address 4. FE) Number Applied For
|21) 26 59-3103095 || Nt applicabie
| . Suite, Apt. #, etc. | Sulte, Apl. #, elc. 5. Certifcate of Status Desired O $8.75 A@itional
221 27—| Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
z 28] Trust Fund Contribution O Added to Fees
yd's} - Country LY Country 8. This corporation has fiability for inlangible tax under 5 199.032,
2 25 29| 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER. MOHAMMED | 82| Sirest Address (P.O. Box Number is Not Acceptable)
3202 BLUFFS DRIVE
LARGO FL 34840 83
84| City FL ]ss 2ip Code
11. Pursuant 1o the pravisions of Sections 8 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered office
or registored agent, or bath_jn th ety S & was adthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
familiar with, ard accepi 4.0 pie i1t wida Statutes. i
SIGNATURE e &~ L e . et e o 7‘7(23_’__?_4 e
S|gn§ 18, typod o print me of registe-ed agent ard tte it applicable (HOTE: Ragislared Agent signature req Jied when ma nstatings GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T §10 CY OELETE 1 1TITLE [ Change [ Addition
HAME HAKER, MOHAMMED 12 NAME
seeet aconess | 3102 BLUFFS DRIVE 1.3 STREET ADCRESS
¢ty -S1-2p LARGO FL 14C1¥-SE-2P
TIeE P [) OELFTE 2 1TME [ Change [ Addilion
HAME BAKER, MOHAMMED 22 NAME
street anoress | @102 BLUFFS DRIVE 2.3 STREET ADCRESS
Cy-S7- 2 LARGO FL 24I7Y-ST- 2P
e {C] DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STRE | ANDRESS 33 STREET ADORESS
_CTv-sr-zp 34 CiTY-81-2F
e [) DELETE 4 1TI0LE [} Change [ Additon
NaE 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
GiTY-51-2IP 44 0TY-8T-2P
TITLE [C] DELETE 5 17TM1LE [ Change  [] Adaition
HaME 5.2 NAME
STAEE | AGORESS 53 STAEET ADDRESS
Ty -81-21° 54CITY-ST-2IP
THLE [C] DELETE 6 1THLE [ Change ] Adddion
NAME 62 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-5T-2IF B4 CITY-ST-21P

14. | do haraby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver gr frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if chal , hont wih an address.

SIGNATURE: _.

SIGNATURE AND TYlED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

A23-T8 (am) 116~ 3368

CR2E034 (12/95)




