FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

1 Jan 16 1998 8:00am

Secretary of State

1.

DOCUMENT # 56668

Corporation Mamo (2)
CONGEPT ONE DENTAL EQUIPMENT & SUPPLY CORP.

Principal Place of Businoss

1700 NW. 65 AVENUE
PLANTATION FL 33313

" Mailing Address
1700 N.W. 65 AVENUE
PLANTATION FL 33313

IR O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualilied
) o L i 02/28/1978
2. Principal Place ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
1] 26] 59-1814832 _ Not Applicatio
Suile, Apt. #, elc. Suite, Apl. #, etc. "
P - Hene B. Cerliticate of Status Desired O $B'75 Additional
’;;] 27—1 Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May 8o
23] I Trust Fund Contribulion Added to Fpas
Zip Country I Country 8. This corporation owas of has paid the current year Intaplyible
—2_4] E\ 2;| 5\ Personal Properly 1ax due June 30. [ ves No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglisteraed Agent
SCHMIDT, MARK L. 81| Name
6020 S.W. 18TH ST. 82| Stroot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| Cily FL 85| Zip Code

11, Pursuanl {o the provisions of Scclions 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislcrecru
office or registerod agenl, or both, in the Slale of Furida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 807 0505, Fiorida Statules.

SIGNATURE S e e+ e - [
Signalure, lypkrd oc ponled same of iegistored aguenl and Woeat appl cable {NOTE - flegisterad Agant signalure requirad whon resnstating) DATE

12. OF T ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD ot L TILE SECRETARZY [FFTrange [ Addition

NAME SCHMIOT, MARK L. 12 NAME Seumior, CEGA

seeT poress | 6020 S.W. 18TH ST. 13STREET ADDRESS | 2 0 Stes. B ST

oy 5128 PLANTATION FL B arv-sw | PLAmiATIo s FU 332/ 2

T SD (B DILETE 21 TILE T TChange [ Adgition

NAME HEADLEE, ARTHUR - 2.2 NAME

stneer aopiess | 11325 154THRD N 2.3 STREE] ADDRESS

LiTY-St-21P JUPITER FL 2.4 CIY-5T-2IF

TITIE [J eLete 31TLE T Change L Addition |

NAME 3.2 NAME

STREET ADDAESS 4.3 STREE1 ADDRESS

Ty -§1- 2P ) $ o5t

ILE T ecte L1 [Tchange [ Addition

NAME 4.2 M

STREEY ADDRISS 43STREE ADDRESS

Ciy-§1-2Ip o 4400Y-51- 2P o

TME T DELeTe 51T0LE [ change  [] Addilion

MAME 52 NAME

STREF ADDRESS 53 STAFET ADDRESS

GITY-S1-2P 54 CIY-S1- 7P

TILE N e R EEGE 61 10LE [Jchange” [ Addition |

NAME 62 NAM

SIREET ADORISS 63 STRELT ADDAFSS

CITY-5T- 211 5ACIY- 81 71

14, | hereby c'erlifP/
4

indicated on 1

Block 12 or Biock 13 if changed, or on an allachmant withiii«b

1hat the information supphied with this ilng docs not qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the informanon |
is annual reporl ar suppiemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalicn or the receiver ar trustee empowered 1o execule this report as reouired by Chapter 607, Florida Statutes; and that my name appears in

211 L S AN-AD D A s

CR2E034 (10/37)



