SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

e | Aug 26 1998 8:00am

Secretary of State

Secretary of State
DOCUMENT #

(5)
DARBY DENTAL SUPPLY CO., ING.

______ AR A

Principal Place of Business Mailing Address
3590 PARK CENTRAL BLVD 885 MERRICK AVENUE
POMPAND BEACH FL 33064 WESTBURY NY 11590
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1989
2. Pringipal Place of Business _?a. Mailing Address 4. FEI Number Applied For
21 26:] 1 1'2266492 Nol Applicable
—l Sulte, Apl. #, eto. ., Suile, Apt#, ete. 5. Certificate of Status Desired L] $8.75 Additional
22 . 21] Fee Raquired
City & State ___ City & Stale 8, Elaction Campaign Financing $5.00 May Be
23 R 281 Trust Fund Contribution I___l Added 1o Faes
Zip _ Counlry | dip Gountry 8. This corporalion owes or has paid the current year Intangible
24 |26] 29] [30] Personal Properly Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION . 81| Nape R -
82| Strest Address (P.0. Box Number is Not Acceplble) ! !
SUITE 105 10 Ngin Mgguolis Sorax
TALLAHASSEE FL 32301 B3
Tellpnassee ErL wamol
84 City B5| Zip Code
FL

11, Pursuani to the provis?éﬁg—c;fm sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits thls statement for the purpose of changing ils regislerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalyee, iyped o+ prinied name of regislered agent and litle it applizable (NOTE: Reglstered Agenl signature required when ralngtating} DATE 8
12, 0c OFFICERS AND DlRECTORS[:] 13. ADDITIONS/CHANGES TO OFFICERS A%WRECTOE IN12 %
TITLE 1ET 1ATITLE anqe it el
NAME ASHKIN, MICHAEL PRIETE 1.2 NAME o adten >
streetaooeess | 565 MERRICK AVENUE 1.3 STREET ADDRESS iy
CITY.ST.2P WESTBURY NY o 14 CITY.STZP %
e P [ Ipeiete 23TTLE [ change [ addiion
NAME CAPUTO, MICHAEL 22 NAME
streeraopress | 865 MERRICK AVENUE 23 STREET ADDRESS
CTYSTZP WESTBURY NY R 24 CTVSTZP
TIE S [ ]oriere 34TNLE {1 change [ addition
NAME ASHKIN, LAURA 32 NAME
STREETADDRESS 865 MERRch AVE 33 STREET ADDRESS
CITV-ST.2P WESTBURY NY o 34CITY.STZP
TILE T B I T 4.4TILE O change ] Addtion
NAME ASHKIN, SHELIA 42 NAME
steeeraooress | 965 MERRICK AVE 43 STREET ADDRESS
CIrY.ST.ZP WESTBURY NY ] womestze | ]
THTE AS [ Joetete 5ATHLE " T change T addition
NAME SORACI, JUSTINA 52 NAME
STREET ADDRESS 865 MERRIGK AVENUE 5.3 STREET ADDRESS
CITV-ST.2P WESTBURY NY B4 CITY.STZP
TE CEV [ JoELeTe BATILE L] change  [_] Addiion
NAME ASHKIN, CARL 6.2 NAME
sweeraporess | 963 MERRICK AVENUE £ STREET ADDRESS
CITY-ST.ZP WESTBURY NY 64 CITV.ST.2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual geport or supplemeontal annual repag is true and accurate and that my signalure shall have the same legal effect ag if made under oath; that | am
an officer or director of Yif corporation or the receiver orfirusies empowsred to execute this report equired by Chapter 607, Florida Statutes; gnd that mpy name appears
in Block 12 or Block 13 pf Ehangedflor on an &l mentfwith pn addrass.  *

M ZAT G o v K WYV Y. /JL e T/ Qe




