2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # F95000Q05426 Secretary of State
1. Eraity MNarm i
BEE})KER-BPARK!N DENTAL SUPPLY CO. INC.
Prngipal Place of Business Mailing Address 7 o
450 W 33RD ST 450 W 33RD ST
NEW YORK, NY 10001 US NEW YORK, NY 10001 US
033182004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRTTT O AEERed T
13-2751374 Not Appticable
5. Cerlificate of Status Desired 3 gigi Qfgéﬁ““a'

6. Name and Address of Current Registered Agent

MORELY, LISA

C/O BECKER-PARKIN DENTAL DO NOT WR’TE
1700 NW 65TH AVE

PLANTATION, FL 33313 IN THIS SPACE

8. The aove named enlity silomits tis staterment for e purpose of chaﬁa:‘; its registered office or regisieres agent, of both, in the State of Florida. | am fardtiar with, and accept
the obligations of registered agent. -

SIGMATURE . . -
Signatute, fyped or pdared name of registered agent and fitie ¥ appic able {NOTE Aogistered Agent sigrature required when reinsiating) - DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 acded o Fees
10. “QFFICERS AND DIRECTORS ] - —
TIRE Vv
NAME SALZMAN, BARRY

SFREET ADDRESS | 115 CENTRAL PARK WEST
LITY-57-21P NEW YORK, NY 10023

THTLE P

HAME SALZMAN, FRED ‘

STREET ADBRESS | 3200 NCRTH OCEAN BLVD

CAY-5T-29 FT. LAUDERDALE, FL 33308 B O oEs

niL CFG ' T T GASNA04 -B000E-009 1R0.40
HAME GREESBERG, CRAIG - —

5 134 KIRSLIN AVE . . - . 1 PN RN IS TR
| N vome Y 10574 - DO NOT WRITE

| IN THIS SPACE

RAVE
STREEY ADDRESS
LY -5T-0F

TTLE

NAME

STREET RODAESS
GiTe-ST-2P

TE

NAME

STREET ACDRESS
GITe-37-21P

12. | hereby certify that the information s
indicated on this repon or supple:
al the corporation of the regeiver
changed, or on an attachment

o witht thigRing does not qualify for the eaemption stated in Section 119 07513)(3), Florida Statutes.  further certdy that the infgrmation
eport is ‘lﬂ d accurate and that my signature shall have the same legal etfect as { made under oath, that | am an officer or director
88 empoWelal o exsnule this repont as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Biock 11
address, wit Jil other like empawered.

Corl Gioeee®  dy/od

SIGNATURE AXD TYPED OR PRINTED NAIT OF SIGNIRG OFFICER OR DIRECTOR Dala Dayime Prone &

SIGNATURE:




