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IN COMPLIANCE WITH SECTION 607,103, FLORIDA ST, ATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Zahp Dental (Florida), Inc.
(Name of corporation: the word ‘INCORPORATED,* ‘COMPANY,* or ‘CORPORATION: or

words: or sbbreviations of kke import in language, as will cie indicate that it is a corporation
inmadoummmpmnhbﬁnmw'wmﬂgmmmmsom.)

2. Delaware —— .
(Smormmym«mﬁlwdmmnblncorpmd)

3 January 8, 1992 4, Perpetual
(Dste of incorporation) | (Duration)

11-3089701
"~ (Federal Employer [dentihication number, ¥ sppiicabie)

8. N - dyne;, /1995 ., ..
{Date first transactad business in Fiorida. See sections 6071501, €07.1502, andt 817.155, F.S.)

7. 111 Bryan Road, Suite 2F, Dania, FL 33004

(Current mailing addrees)

8 Distribution of supplies and services to health care professionals

(éﬁdducﬁpﬁmdhmdﬁnbuﬂmhmmnbmthMdﬁoﬁda)
9. Names and addresses of officers and or directors:
A __Directors:

Chairman: Stanley M, Bergman
Address: 135 Duryea Road
Melville, NY 11747
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Director
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Address: uryea Roa
Melville, NY 11747
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Director; James P. Breslawski
135 Duryea Road
Melville, NY 11747

Steven Paladino

Director:
Address: 135 Duryea Road
Melville, NY 11747

(FLA. - 2189 ~ 2/1/92)
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Presicdem;
' Agdress:

Horman P. Hgigg;pck
135 Dyryea Road

Tl weaenio Fouaun

Melville, NY 11747

Vice President:

James P. Breslawskl
Acigress;

135 Duryea Road

Melville, NY 11747

Secretary:

Mark E. Mlotek

Address: 135 Duryea Road

Melville, NY 11747

Troasurer:

]

Steven Palladino

Address: 1315 Duryea Road
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Melville, NY 11747
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Eli" nudat;. YOu may attach an addendum to the appiication listing additional ofcers and/or
rectors.

10. Name and Street addreas of Florida registered agent:

Name: T
Office Address:

P

c/o C T Corporation Systemn, 1200 South Pine Island Road

Plentation

11. Registered agent's acceptance:

Having boen named as registered
Stated corporation at the piace designat

provisions of all statutes relative to the proper
am familiar with and accept the obligations of

Registered agent’s signature:

.Florida

< 7 | S

Zip Code

agent and to accept service of process for the above
8d in this application, | hereby
@5 registerad agent and agres 10 act in this

the appointment
fty. | fsther agree to comply with the

and complets performance of my dutiss, snd |
my position as registered agent.

CT CORPORATION SYSTEM
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JJNNIE BRY/@fficeri
SPECIAL ASS

ANT SECRETARY
{Type Name and Title of Officer)

12. Attached is @ certificate of existence duly authenticated, not more than S0 ; prior 1o
detivery of this application to the Department of State, by the Secr:

13,

)¥ Vo 2L

prior
stary of State or cther official
having custady of corporate records in the jurisdiction under the law of which it is incorporated,

14, Norman P. Weinstock, President

{Name and capacity of person signi
(FLA. - 2189)

(Sighature of Chairman, Vice Ghairman, o any oficer Fsted i mumber 8 of the epplication)

r{; application) s




L State of Delad.are
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ZAHN DENTAL (FLORIDA), INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

OCTOBER, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Edward |. Freel, Sccretary of State

2284506 8300 AUTHENTICATION: 7686901

DATE:
950246146 10-25~95
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DIVISION OF CORPORATIONS - *

DOCUMENT # F95000005163

1. Comoration Nameo

R ARY OF STATE
ZAHN DENTAL (FLORIDA), INC. . ngﬁmggga mmm

" Principal Place of Busingas Mailing Addioss

11 BRYAN ROAD. SUNTE ¥ 111 BRYAN ROAD. SUITE ¥
DANA FL 3204 DANK FL 23004

nmmmmmmm.mmmmmmmmmm

_%;E\ Sou one mmw .. zm Am‘fa{m;m, 4, Datolng:;?omlodmounhfod \ w‘-—-—-....m !

tte, Apt. #, ote,

nS ML 29 i PlQ(’f SQ}"-T Rj‘\/ Wf IO{QL‘f | 5 FEINumbor - ‘ Lo 'AppllodFot K

tate o 11'mll _:7
y ?OS-M\ Flor'lcla_ C Tf‘sl‘;tnt F/ 8, . -

npﬁ&[?g_ :_;n:_ o gﬁ,ﬂg v pl — cemmnwaorsrxmsb;sﬁett[j

7. Names and Strest Addressas of Esch Officer and/or Dirsctor {Florida nonprofit comporations must list ot least 3 directors) -

Name ol Ofticers e Stroet Address of Each -
‘Tlﬂe(n) . and/or Direclors ; Omcar and/or Dlroctof
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1. Does t scorporatlon pay any intangible tax to the - L
Dept Rewanue underS 199 032, Flonda Statutes

mty t1.am an offices or dirmctor of the receiver or trustoe ompowerod tu exacuto mis muon as provtdod tor ln chnpter 607 or 617 TS I tumr
temant applicatior: the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that afl fees -~
the corporation have Lren paid and the names of Individuals kisted on this form do not qualify lor an ezempuon undar sacﬁon 119.07(3)(i), F.S. The tnhmmtion indicated .
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