'FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

kil
ARG,

>y -,

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT # | 23381

REZNIK DENTAL LABORATORY, INC.

[ Principa’ Place of Bus
68 NE. 167TH STREET
UNIT D

!ILSMIAMI BEACH FL 33162
u

2. Bringipal Piace: of Bosiness

(1)

“Mai ingy Address

68 NE. 167TH STREET

UNIT O

N. MIAMI BEACH FL 33162-3401
us

FILED
Jan 17 1997 8:00am
Secretary of State

B MR AAM I

3. Date Incorporated or Qualified

10/17/1969

3a. Date of Last Report

04/15/1996

28, Mailing Address

4. FEI Number

Applied For

ﬂ_.._._.._..,_,,,,,,,,,, B 251 65-0145060 Not Applicable
Suite, AP ¥, et Suce. Apt #, ole, iti
Uit AL - f 5. Certiticato of Status Desirad 0 $B.75 Additional
2 7.'_[ Fee Required
City & Slate 6. Election Campaign Financing $5.00 May &e
Trust Fund Contribution Added to Fees
| Counlry 8. This corporation has liabitily for intangible tax under s. 199.032,
30_| Florida Statutes [Oves No
. lame a 10. Namoe and Address of New Reglstered Agent
REZNIK, LEON 81| Mame
]
63 N-E- 167 “I ST- 82| Street Address {P.O. Box Number is Not Acceptable)
SUITED
N. MIAMI BEACH FL 33162 83
84| City FL 85] Zip Code

11, Pursuant to the frows
office ar regralarca auent or

solions 6070602 and 6071508, Florida Statules, 1he above-named corporation submits this slatement for the purpose of changing its registored
th, n the Stale ¢f Flonda, Such change wias autharized by the corporation’s board of directors. | hereby accept the appoiniment as regestered
agenl Larfandine wiln ard sccept he obigations of, Section 607.0805, Florida Statules.

SIGNATUIREL e e
S e it ! feed e dranibag alle (NOTE  Registeran Apent sigeature required whaen reinstaling) DATE
12. OF FiGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk 1] ) T oeLkie 1.1 THLE L1 Change  [_J Addition
NeE REZNIK, LEON 1.2 WAME
stereraoress | 68 NUE. 167TH ST., #D 1.3 STREFT ADDRESS
oI5 7P N. MAMIBEACHFL B T4 ClTY-51-2P
TInLE [T oreete 21TILE [l change T[] Aadition
NEME 2 NAME
STHERT ADDRED 2 35TREET ADDRESS
CiTy- ST 7P ) 2 4CITY-ST- P
n: [T GELETE $1TLE [JChange 3 Addtion
havE 32 NAME
STRFET ATDRFSS 39 STREET ADDRESS
L O 34.CITY - ST-2IP
e - ) (T DECETE 41TMLE [JChange [T Acdition
NAME | 4 2 NAME
SIRE: T ADDRESS 4.3 5TREET ADDRESS
G-l 7 } ) 4400V SI-7P
TIlLE T DELETE 51TITLE [ JChange ] Addition
HAME 52 MAME
SIREE] AGDRESS 53 STREET ADDRESS
CITy-51- 7 540NY-51- 2P
[[HN3 T pELete 5.1 THLE l:] Change [T addition
HAME 62 NANE
STRIET ATORESS §3 STHEET ADDRESS
N 54 0ITY-5T- 2P

14. 1 do haveby centily that e nformatan suppliea w
informat or s h::-nh d o niG g
{are an olhcer o dectar of 1

SIGNATURE:

appears 1 Blincs 12 or Block 530d changed, or on

th iz hling does nat quality

chiment wtr?ddress

»?azmk

or the exemption stated in Section 119.07{3Ni), Florida Statutes. | furiher certify that the
Juad report or supplemental anngal reporl s true and accurate and that my signature shall have the same legal efiect as it made under oath; that
corpatation of the recaiver o frustec empowared to execute this report as required by Chapter 807, Florlda Statutes; and that my name

1.O%.9% (305)3¢9.32%

BIGNATUHE AND TVPED OR PRIHTEDMNAME OF SIGHING DFFICER OR DIFECTOR

[SEX]

Lay me Phone #

L

CR2E034 (9/96)



