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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OiVISION OF CORPORATIONS

__ AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporabien Namic

AMERICAN BIO-DENTAL CORPORATION

Principal Piace of Business Mailing Address

1225 BROKEN SOUND PARKWAY. NW. 1225 BROKEN SOUND PARKWAY. NW.

OO

STEC STEC
GS.OCA RATON FL 33487 %A RATON FL 33467 3. Date Incorporatod or Qualficd | 3a, Date of Lasl Report
2. Principal Place of Blsiness | 2a. Mailng Acdress T 4. FEINumber T ;’\,r:p\ ed For
Ed . 26 o 65'031?138 o Nat Applu:ah_\i.-“
Suite. Apt. #, et Surte, Apt #, elc i
o P el Hre A € &. Certificate of Status Desived [:] $B'75 Ad@honal
22 ;l s Fee Required
City & Slale City & State 8. Election Campaign financing ] $5.00 May Be
;I L 2_31 . Trust Fund Contribybon Added to Fees
Zip " Courtry | 4wp = Country 8. Tnis corporation kas iahil ty fooirtangible tax under s 199032,
24 25] 3 20] 30] Florida Statutes Yos No ]
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
KOZAK, INGO  K.» )
1225 BROKEN SOUND PKY., N_W,) 5 - 82| Surect Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33467 -
84] Cuy - FL |85| 2ip Gocier i

agen! | am far:has wth, and accept the obligations of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Scctions 607.0502 and 607.1504, Flanda Statutos, the above-ra ned corporabon sunrmits (s stalemonl for tie poarpose of changmy s registared '
office of regstered agenl. or path inthe State of Florida Such change was authorized by the corporalion’s board of direclors | hereby ascept INg appointaent a5 registorg:

CR2E034 (3/96)

SIGNATURE _____ o e
Sigratre Typed S bt Gt and e | apd Akl RDTE Frures iy Aol sgnabJre Ten 1 1Ew % Fer 10MS1AT A Galt

12. T FICERS AND DIRECTORS [ 43, "ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12

e CPT Nl peLeTe 11 1ILE LT thage T T Addnon

NAME SHAW, LEON 127 NAME

sireeranoess | 330 GLENWOOD DR +3 SIREET ADIESS

DIV ST. 27 DELRAY BEACH FL 33445 o i 140y T2 o o -

TLE ovs [ orETE 21TIIE Dv E Change [ ] Additan

NAME SIMMONS, WILLIAM 22 NAME

siueer anoress | 10936 SW 138TH PL Z35TREET ADDRESS

CITY-S- 2P MIAMI FL 32186 2 4CITY 512

TNE oV [ ] oetete atime Prvs B B Thange [ ] Aditon |

NAME KOZAK, INGO K 32 N

sraeerancess | 48 ATRIUM CIR 33 STHEE T AIORESS

CITY ST 2P ATLANTIS FL 14 CY-50-2

TILE LT oeteee 41TIE pPc T M Change [ Additon |

NAME 4 7 NEME Hng_A,-,\Q,.er*-' Bruco /\ .

STREET AGORESS s3smerranoss | g 63 Boca Wanks Joane

CTy-ST-2P servsi2r | Roca  Ra¥ore  FL 22415 1

Tree [] oecete 51 TIRLE D K \ bd cnage [ ] Agsnen

NAME 52 NAME Or Joernarfl mn—dvn . .

STREET ADDRESS SISTREETADDRESS | pf R‘y._j_ Rl Way , UnetF 203

CiTy-51-7 SATTY-S1-2F Boen® Kodw ,£4 33 #2a

TILE L] oecere £1TILE ! [T erage [T Aditior

NAME 62 AME

STREET ADPRESS £ SIREET ABDRESS

CiTY-ST. 7P §4CTY-51- 29

made under patt, tnat tam an oftic
that my name appears 1 Bock 12 Ar Bl

SIGNATURE:

gn adclrem:

ed, or on ga attgehmant ywith 7

k13 i Chl"

SIGNATURE AND Tyf

14, 1'do hereby certify that the in‘ormalion supphed wih s fiing 15 voluntarily furnished and does nol qualify 1or the exomiphion stated . Section 119 07(3)(k) Flonda Statiies 1
further certify that the mfarsnanion inchcated or th s annual epon of supplemental annual repo-tis true and accurate and that my sigeatare sball have e same lep effecr as if
N direstan of 1ne corporation o the recesver or trustec empowered to execute this report as required by Chaptor 617, Flarda Statutes, and

#1-297-2777

76

Cogimmae Sraan ¥




