_FJLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wROFT e | Apr 01 1998 8:00am

CORPORATION
Secretary of State

ANN
L{IAQLQREPOHT ' ‘ OIISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F93000004978 (3)

SULLIVAN DENTAL PRODUCTS, INC.

; 0 A A

Principal Place of Businoss Mailing Address
10920 W. LINCOLN AVENUE C/O0 WOLFE. WOLFE & RYD
WEST ALLIS W1 53227 120 S. RIVERSIDE PLZ. SUITE #430
: CHICAGO HL 60606 DO NOT WRITE IN THIS SPAGE
1; . 3. Date Incorporated or Qualified
K 11/03/1993
N 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] ) 26] c/o Wolfe, Wolfe & Ryd 36-3070444 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 8, elc. . . 53_75 Additional
6. Cenificate of Status D o]
22 27] 20 N. Wacker Dr. #3550 erifiicate of Status Desire - Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May B
28 28] Chicago, IL Trust Fund Contribution ] Added to Feas
E Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
|24 28] a 60606 s0] U.S.A. Personal Property Tax due June 30. [ ves EKXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81( Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4] City FL asl Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the Stale of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragisterad

) agent. | am familar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

. SIGNATURE B .

: Signaturs. typed o prntad name ol registered agonl ke Tt f apphentis INCTE: Rugislared Agenl signalura required whon renstating DATE
12, OFFICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M cD DELETE TATLE CcDh , [J Change B Addition
NAME SULLIVAN, ROBERT J 1.2 NAME Stanley Bergman
swreeraporess | 10920 WEST LINCOLN AVENUE 1.3 STREET ADDRESS 135 Duryea Road
CITY-§T- 2P WEST ALLIS W1 53227 1.4 CIFY-ST- 2P Melville, NY 11747
TILE CEVD |2l 21TIE PTS BT change [T Addtion
NAME DOERING, ROBERT E : 22 NAME Timothy J. Sullivan
steeeraporess | 10820 W LINCOLN AVE ‘ zasmeeraconess | 10920 W. Lincoln Avenue
CITY. ST 2P WEST ALUS W 2 4CHY-ST-ZP West Allis, WI 53227
e PSID | SIETGEE 31 TILE Vv ‘ BT Change - L] Addition
NAME SULLIVAN, TIMOTHY J ITHAME - Kevin J. Ackeret
sweer anoress | 10820 WEST LINCOLN AVENUE I assmerapeeess | 10920 W. Lincoln Avenue
oiTy-51- 2P WEST ALLIS Wi 34 CITY-S1-2P West Allis, W1 53227
I 1] KT oeete a1TmE VASD - [T change (&1 Addition
NAME HOLT, WAVYNE G 4 2HAME Mark E. Mlotek
steeetanoress | 10820 WEST LINCOLN AVE 43 STREET ADDRESS 135 Duryea Road
CITY-ST-2IF WEST ALLIS W1 44 CITY-ST-71P Melville s NY 11747
TTRE VASD ¥ peiee 51THLE VD . [T Chanpe Addition

i NAME ACKERET. KEVIN J 52 NAME Steven Paladinc
sieeraooness | 10820 WEST LINGOLN AVENUE sasmectaoaess | 135 Duryea Road
CITY-51- WEST ALUS Wi 54 CITY-ST-2P Melville, NY 11747
mie v [JonemE 61 TI1LE Vv [JChange ] Adaition
HAME SCHWING, KENNETH 6.2 NAME David Steck
STREET ADDRESS 10920 WEST LNCOLN AVENUE 5.3 STREET ADDRESS 1 0920 W. Lincoln Avenue
ciry-s¥-am 4 WEST &LUS W| 53227 64 CITY-ST-2IP West Allis s WI 53227
14. | hereby cerlify that the information suppliod with this Hing dgas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

it true anddaccurale and that my signature sg%rl héwe the same Ieggl egecl as if made under oath; that | am an
TP red (O expeytg this repgrt ag require hapter 607, Florida Stafiies; and that my name appears in
fadghtsSee prﬁi'lr)'it WA “dttached hereto an ere‘gy ma ehgrgggt

Stephen E. Ryd, Asst, Secty. 3/23/98 (312)372-6400

indicated on this annual report or
officar or director of the co
Block 12 or Block 13 if cKE

SIGNATURE:-

lomental annual rep
o feceivor or Iru
vl

CR2E034 (10/97)



e

OFFICERS AND DIRECTORS

# F93000004978(3)

TITLE AS

NAME Stephen E. Ryd

STREET ADDRESS Twenty North Wacker Drive, Suite 3550

CITY-ST-ZIP Chicago, Illinois 60606

TITLE D X Delete
NAME Howard O. Wolfe

STREET ADDRESS Twenty North Wacker Drive, Suite 3550

CITY-ST-ZIP Chicago, Illinois 60606

TITLE D X Delete
NAME Kerry B. Wolfe 7

STREET ADDRESS Twenty North Wacker Drive, Suite 3550

CITY-ST-ZIP Chicago, lllinois 60606

TITLE v X Change
NAME Geoffrey A. Reichardt

STREET ADDRESS 10920 West Lincoln Ave.

CITY-ST-ZIP

West Allis, WI 53229




