FILE NOW: FILING FEE

PROFIT
CCORPORATION
ANNUAL REPORT

1996

Gf“ﬂ

FiORIDA DEPARTHE

Secretary of
DIVISION OF CORF

AFTER MAY 11S $225.00

Sandra B Morlham

NT OF STATE

State
ORAT) NG

DOCUMENT # M26363

B & J DENTAL LABORATORY, INC.

(5)

Mailng Address

754 NE. 126TH STREET
NORTH MIAMI, LF. 33161

Principal Place of Business

754 N.E. 126TH STREET
NORTH MIAML LF. 3361

00 A

. Dale Incorporated or Qualitied

01/24/1986

3a. Date of L ast Report

05/01/1995

RéT"PrinC!pa\ Place of Business 2a MQEI»F]Q Adddress 4. FE Number Apphed For
21 261 o o 59-2635222 Not Applicable
Suite, Apt. & etc _ Suite, Apt B, elo. 5. Corlfcate of Status Dosirad 0 $875 Add.itional
22 27| Fee Required
City & State | Oty & Slale 6. Election Campaign Financing 0l 55.00 May Be
El 23] Trust Fund Contribution — Added to Fees
Zip | Country o ap | Country B. Ths corporatan has babihty for fitapgile tdx under s 199.032,
24] 25 20 30 Florida Stattes 1 ve ‘
9. Name and Add(eis__é_f_ Current Registered Agent T '10. Name and Address of New Relywtéred Agenl —
81 Name
FEINBERG, SHELDON R. (8 Sireet Address 0.0, Box Nuniber 15 Not Acceptable)
754 NE 126 ST. ] __
N. MIAMI FL 33162 8
(84| Cuy FL 85| Zp Code

or registered agent, ar bath. in the State of MNorida Such change vias authonzed by
familar with, and accept fe cbhgations of, Seclon 07,0505, Foridd Stalutes

11, Pursuant 1o the provisions of Sections 607.0502 and B0/, 1508, Fionda Statutes, The atiove named corporation submits this statement for the purpose of changing its registered office

the cornoralion's board of directors. | heraby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ R . R . e e _ I R

Seiral e LEed or gty e @ e boed e et e Vi ik (RTE T Floger e A0t Sagntad? ari ton e e W @il . DATE
i2. OFFICFRS AND DIRFCTORS 13. ADDITIONSACHANGES 1O OF FICERS AND DIRECTORS 1N =2
TLE PD T '[jiﬂiﬁffww BRI [) Cnarge  [3 Additon
NAME FEINBERG, SHELDON R. 12 HaM
STREET ADDRESS 721 N.E 180TH ST. 13SIRE T AJDKESS
GTy-S1- 29 N. MIAMI BEACH FL o 14017y §F-2iF
TILE VP [] DELETE 21T ] Crange [ Adution
NAME FEINBERG, SHARON 2ZhAM
steest anoress | 721 NUE. 180TH ST. ESTHE | ADCAISS
Crry-5i-7P N. MIAMI BEACH FL o Ny sTae e
TITLE [CJDELETE I [J Crangs  [] Addition
HAME 37 HAM
S7REL| ADDRESS 33 STH £ ADDRESS
eIy -51-7IF 3400y SI-2P
TILE ] OELETE 410 O] Crange  [C] Addition
NAME 12NN
SIREET ADDRESS 435TR 21 ANDAESS
CITY-5T-21P N 44CITY 81 7P
TITE [T} DELETE ERRLI (] Change  [] Additon
NAME 52 NI
STREET ADDRESS 55 ST ET AUDRESS
CTY-5T-7P N i Y seomostar
LR [] DELETE £ [] Crange [ Addition
NAME £2NAN T
STREET ADDRESS &3 SIR ET ADDRESS
oIty -51-21F FACH 51219

14. i do hereby certily at the inforrnation supghed it s Ahng s v:;lun"tarﬂ-,' furivshead
cerlify that the inforrmation indicated on ths annaal reporl or supplermental annuaal reg

appears n Block 12 or Block 13 f changed, or on an allachnen? with an addiess

SIGNATURE: _.

R fpz/ef\

oath: that | am an offcer ar direclar o the corporalon or the recever or rastee empowere 10 exacute 1his report as requred by Chapter

)
-.__w_jx/'\r

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTC

and des not gualty for )t-ilg'exemptuon siated in Section 119.07(3)(K). Flonda Statutas. [ further
ort 15 rrue and accarate and that my signature shall have the same legal effect as if made under
607, Florida Statates; and that my name

S RERAe

U3 o Frns &

SN




