FILED

PROFIT
CORPORATION
ANNUAL REPORT

99y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # 675699

BASIC DENTAL PRODUCTS, INC.

(3)

PIIIIEI[):III'Id(Z()f F-.!-:;.rn(:s:s
15145 S3RD LANE NORTH

JUPITER FL 3478
us

Mailing Address

15145 93RD LANE NORTH
JUPITER FL. 334786934
us

AR UNM O

3a. Date of Last Repon

04/03/1896

3. Date Incorporated or Qualitied

06/06/1880

| 2. Prncipa Pace of Business T 2a. Mailing Address 4, FEI Number Applied For
21 | 59-2036163 Not Appliceble
Suile, ApL. #, el Suite, Apl #, efc. iti
[ el g == 1e.op 5. Certificate of Status Desired 0 $8.75 Additonal
22[ S 271 Fes Required
~_ City & State - City & Slate 6. Election Campaign Financing $5.00 may Be
a 28] Trust Fund Contribution Added to Fees
g _ Gountry | Zp Counry 8. This carporation has liabitity for intangible 1ax under s, 199.032,
2ol el lael (30} Florida Statutes Cyes Clno
. 1 Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
PARLIN, MINA 81) Name
15145 93RD LANE NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478 ‘
83
84| Ciy 85| Zip Code

. FL

I PFOVIS

ns ol Sections 607 0602 and 607. 1508, Florida Stalutes,

SIGNATURE

Hice o rogistored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant 1 am farmitar with, and accepl the obligations of, Section BO7.0505, Florida Statutes.

the above-named carporation submits this statement for the purpase of changing its registered

B ;L"PTE’ frdrd nanee of xtuw: l:Ej.éé;z;-i-gr_ﬁl title: * apphcahle (KOTE: Registeres Agerl signature required whan reinstating) DATE
T T TTOHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
PD [T pregre TITILE [T change ] Addition
NeM: PARLIN, MINA 12 NAME
st onass | B41S & W 107TH AV 1.3 STREET ADDRESS
oneseae ) MIAML FLODO0D 14ETY-S1.2P
niE L] DELETE 21 THILE [T change L] Addition
NAME 22 NAME
STHEET ATIDRLSS 2.3 STREET ADDFESS
oy-st-ze | ] 2. 40ITY-§1-21P
e 7T T - LJ OELETE 31HILE [T change L] Addition
Nk 3.2 NAME
STHELT ARDAHESS 33 STREET ADDIRESS
Jonv-spae ) 34.CNY-87-2IP
TILF 1 oeLbe 41TLE [JChange  [] Addilion
HAMi 4,2 NAME
STREED ADDIESE 4.3 STREET ADDRESS
LA N A AA0TY-ST-2P
T T DELETE 5.1 TIILE [T Change |1 Addilion
NAM: 5.2 NAME
SIREFT ALOMESS 5.3 STREET ADDRESS
(ERSIARE{Sr U S 540HTY-ST-7IP
1 [J beteTe B11MLE T change” ] Addition
HAKE 6.2 NAME
SUREET ADURE 5SS 63 STREET ADDRESS
| Ly o ) B4 CITY-§1- 1P
14. y oartify tnat the information supplied with this filing es not quatfy for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

inlarmatan vidicated on this annuat report or supplement
| ar an otfcer or directo) e corporation or tho receivgr or
mppcars in Block 12 or Block]) hanged, br on an al

SIGNATURE:

‘ent with a

dre

SIBNATURE AND TVPED OR PRWTED NAME OF SIGNING OFFICER

‘annfial report is true and accurale and that my signature shall have the same legat effect as if made under oalh; that
ustee empgawered 10 axecute this repor! as requireg by Chapter 807, Florida Statutes; and that my name

G ;imwwﬁ’?&

SS.

DIRECTOR Daylrme Frone 4

CR2E034 (9/96)

o

0333032



