FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Cofporation Name

M & B DENTAL LAB, INC.

(@)

Principal Place of Business

26605 U.S. HWY 18 N. SUITE 180

Mailing Address
28605 .S, HWY 18 N. SUNTE 180

FILED

May 05 1997 8:00am
Secretary of State

AR AR AR B

24 [26]

2] 20}

CLEARWATER FL 346218140 CLEARWATER FL 34621-2140
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEIF Number Applied For
21 26] 59-2702664 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. it
P P 5. Cerlificate of Status Desired O $8'75 Additional
2 ;r] Fea Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23 ?8] Trust Fund Coniribution Added to Fees
Zip Counley 2ip Country 8. This corporation has liakility for intangible tax under s. 199.032,

Flerida Statutes vos [JNo

©. Name and Address of Current Reglstered Agent

10.

Name and Address of New Replstered Agent

GREENBERG, ELISA A.
29605 U. 5. 19 NORTH #180
CLEARWATER FL 34621

Bi| Name

B2} Street Address {P.0. Box Number is Not Acceptable)

B4| Cily

FL |”

Zip Code

11. Pursuant te the provisions of Seclions 637.0002 and 607.1508, Florida Statut

" ! i s, the above-named corporation submits this staternent for the purpose of changing its registered
office er registered agonl, or both, in tho Stale of Florida. Such chango was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [, L _
Signature, typed or printad name ol regstared agonl and tile f apgpricable (NOTE Regislered Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PDS T oeLet 11TMLE [J change  [_] Addition &
NAME GREENBERG, ELISA A. 1.2 NAML §
sTREETADDRESS | 20805 U.S. HWY 19 N #180 1.3 STREE) ADDRESS S
CITY-51-21P CLEARWATER FL 14Ty 51- 2P &
TILE Vo [T oeteie 2ATILE O Change L1 Addifion O
HAME GREENBERQ, MELISSA F. 2.2 NAME
stheet apress | 1609 HAMPTON CT. 2.3 STREET ADDRESS
oIy -51-2p SAFETY HARBOR FL 2.4 CITY-5T-2P
TLE D (] DELETE 311IMLE [T Change [_J Addition
NAME GREENBERG, LESTER 32 NAME
sweeraporess | 20805 U.S. HWY 18 N #180 33 STREET AQURESS

- |_omv.sr.ze | CLEARWATER FL 34, 0ITY-ST-2P

© | e [T DELETE a1 TLE [Ichange ] Addition
NAME & NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2 44 OFY-5T- 7P
TTE [Toriete 51 TITLE U change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 3
CITY- ST-2P 54 DITY-51- 7P f 4
TILE [T oeckTe E1TALF [ Change [T Addition* g;"
NAME 6.7 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS )
oiTY-§T-21p B4 CilY-51-2IP

| &am an officar or director of th
appears in Block 12 or Bloc

lion
if CM

14, ! do hereby certify thal the information supplicd wilh this filing does not quality far the axemption slated in Sectien 119,07
information indicated on this annual report or supplemental annual ropert is true and accurale and that my signature shal
the receiver or trustee empowered 1

or%@onl with an addreger / g

xocute this report as requirad by, W?, Forida Stalutes; and that my name Iy
e T

{3){)), Fiorida Statutes. | further certify that the i
have the same legal effect as if made under oath; that

-
[




