SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF D

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

L'S, INC.

DOCUMENT #

(3)

SOUTH EASTERN DENTAL SALES & SERVICES, TOM CAHIL

Principal Place of Business

Mailing Address

0 A

18533 N FLA AVE 16533 N FLA AVE
LUTZ FL 33549 LUTZ FL 33549
us
us 3. Date Incorporated or Qualiied 3a. Date ol Lasl Report
02/24/1983 01/17/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appled For
2 ;I 59'2261384 Mot Applicahle
Suile, Apt. #, et Suite, Apt #, elc. i
Hie. Apl =, Ble wie. Apt . el 5. Cerliicata of Status Des-ed [_"] $8.75 Add.itlonal
" ;| - Fee Required
Ciy & State City & State 6. Electan Campaign Financing ] $5.00 May Be
;;] a Trust Fund Contribution Added to Feas
Zip Caunlry Zp Counlry 8. This corporalion nas fiabitity for intangible lax undes s 199 032,
m ;é] a E Flonda Stalules [:] Yes D Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B N
CAHILL, MARGARET =me
18533 N. FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549

83

84| Cny

FL ”

Zipy Cade

11, Pursuant Lo the provisions of Sections 607.0502 and 607 1508. Flonida Statutes. the above-named corporation submits this stalement for the purpose of changing 1ts reg stered
oftice or registerad agen! or both, in the State of Florida, Such change was authar zed by the carporation’s board of directors | hereby accept the appointient as registered
agent | am familiar with, and accept the obligations of, Sechion 607 0505, Florida Statutes

SIGNATURE  _ o [ — S et e e e
Slgnatite typed o ponled namse of registerad agent and e f gppacatee NOTE Reeg siorad Agant eigraturs raquied when renstaliag? Larg

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE 0 [] oeere 117I0E U T crange [T aadinon

NAME CAHILL, THOMAS 19 NAME

swmecraporess | 16533 N. FLORIDA AVE. 1 3STREET AQJRESS

CiTY-ST.2IP LAND O'LAKES FL 34639 1.4 CITY-5T- 25 ]

THILE D [T oelere 21TIE [ ] Changs [ Acdition

NAME CAHILL, MARGARET 22 NAME

smeeranpress | 16533 N. FLORIDA AVE. 2 3 STREET AD JRESS

Y -5T-2F LAND O'LAKES FL 34639 2 4CITY 51 2F L

T1LE ] peiete 31TILE L1 crange [ additon

NAME 32NAME

STREET ADDRESS 3 ISTREET ADIRESS

CITY-§1- 2P 34 CITV-§T-20

TIE [T oecere 41TITLE LT crange [ Aadition

NAME 8 2NAME

STREET ADORESS 4 3STREE) ADORESS

CITY -§1-21p 44CTY-ST-2F

e [T Detete 51THLE L1 Cnange [] Addien

NAME 5.2 NAME

STREET ADDRESS 5 ISTREET ADDHESS

CiTY-§7-2P sary-stow |

THLE D DELETE 61TITLE Change Addihcn

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CirV-ST-7P 40Ty -S1-2F

ated on this annwuai report or supp!
director of the corperp

14. 1 do hereby certify Inat the information suppled with this filing rs verartanly furnished and daes not qualfy for the exemphon stated in Sccbar 119 07(3)(k), Flonda Statutes |
further certify that the informanon ing

griental annual repor: is true and accurale and that my s.gnatuce sha'i have the same legal effect as if

deiver or Ul
, 3 sl

QS5

lee ermpowered to execute this reporl as requred by Chaplor 617, Flonda Siatates, and

) A9

L300 we P

e

CR2E034 (3/96)




