2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # FO1000005057 Secretary of State

1. Entity Nams
JB DENTAL SUPPLY COQ., INC.

Principal Piace of Business Mailing Address
17000 KINGSVIEW AVE 17000 KINGSVIEW AVE
CARSON, CA 90746 CARSON, €A 90740

A

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=r— Food Fo

85-2957972 Not Applicable
i ; $8.75 aAdditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

S O STLRNOOD ST. DO NOT WRITE
HOLLYWOOQD, FL 33019 IN TH'S SPACE

8. The above named enfity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Signdlure typed or printed name of iegisteras agen; and hile ¢ applicable (NOTE Aegstorad Agent signalure raquirea when rainstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10, OFFICERS AND DIRECTORS |l
TITLE PCD
NAME BERMAN, JOSEPH

SIREET ADDRESS | 5838 CLEAR VALLEY ROAD
CNY-ST-2P HIDDEN HILLS, CA

TITLE

NAME

STREET ADDRESS
CITY-81-2F

TIIE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
Civy-ST1-7IP

TTLE

NAME

STREET ADDRESS
CITy-St1-2IP

TILE

NAME

STREET ADDRESS
CIy-Si-7p

12. | hereby certify that the information supplied witn this filing does not qualfy for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature ghall have the same legal effect as i made under oath, that | am an officer or director
of the carporation or the receiver or fjusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11§
changed, or on an chiment with gh address, with ail other fike empowerad.

SIGNATURE:

AND TYPED QR PRIN HNAME OF B\GNING CFFICER ORAWRECTOR Daytime Phone ¥




