P

;

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. upﬂhllr;
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

[REEPRIPTRI

OCUMENT # i_233é1

+ Corporation Name

REZNIK DENTAL LABORATORY, INC.

(1)

Principal Place of Bysiness Mailing Address

SRR W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

22] 27]

5

10/17/1989
+ Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’g] 650145060 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apl. #, atc. s8_75 Additionat

0

5, i f b
Cerlficate of Status Desired Foe Required

Cty & State City & State 8. Election Campaign Financing $5.00 May Be
2_3]_ El Trust Fund Contribution Added fo Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Inlangible
;] 25 ;l E{I Personal Property Tax due June 30, [ Yes No
9. Name gnd Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
REZNIK, LEON 81| Name
. 68 N.E. 167TH ST. 82| Street Address (P.O, Box Numbar is Not Acceptable)
SUITED
N. MIAMI BEACH FL 33162 %
- 84| City FL 85| Zip Code

agent. | am familar with, ang accept the obligations ol, Section 607.0506. Florida Slatutes.

SIGNATURE

~11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statament for the purpese of changing its registered
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Block 12 or Bipck 13 4t changod, or on an allachmont with an addrass,

~ £

QINNATIIDE:

Signature, typad or punted name of regalured agenl and [ilo 1 appicatie {NDTE" Rogislored Agen signalure renuired when reinstaling] DATE o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D WDELETE THTITLE é — 1 h FChanne T Aadition =
NAME REZNIK, LEON 12 NAME Z&O r e= et
N.E, 1684 7

smeer appress | —SFNE. T67TTHST D »a5TheeT aoeess |/ 5?,;2 & ' ’
orv-5t-ze | N-MAMEBEACH Fi—~ wenystar | AJORTH MM{ MO”I, Fl, 23162~ o
T T OELETE ZATHLE [T Change L] Addfion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-21P 2.4CiTY-§T-2P
TLE ] DELETE 31 TI1LE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CIFY-ST-2IP 34, CITY-5T-21P
TILE [T oeLete 417ME “TJChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy~ ST-2tP 4.4 CATY-5T-2IP
TITLE T DECETE 51 TITLE 3 Change™ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-ST-2P
TITLE T oetere 61THLE Dchange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ET-2P 6.4 CITY-ST-2IP

. | hereby cerlify thal the Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig annual report of supplomental annual reporl i true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver o trusloo empow? to oxecute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

z@l/ /p€ZNI

,U 400Gy



