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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 . OO
' CORPORATION Sandra B. Mortham May 131 7 8: am
i ANNUAL REPORT Scoretary of State
; 1997 BIVISION OF CORPORATIONS SGCI'etaI S’ Of State
| | DOCUMENT # (0)
. 1. Corporation Nameo _
H. MEER DENTAL SUPPLY CO.
* [hincpal Pece of Busress 7 Maling Address T T T “"um m N"l”“lw I“II “”I‘I“I"” I'I”MH ””ml” ‘"'
o | 8502C RIGA BLVD. 7277 N, HAGGERTY RD.
! TAMPA FL 33619 CATON Ml 43187-2452
Ri&iﬂ)lncc_)rporaled or Qualfiod | 3a. Date of Lasl ch(iri'm__
. | 0B/05/199% 05/01/1996 )
2. Principal Placeo of Business ___2_a. Mailing Addross 4. FEI Number Applied For
21 L 36-1941029 _ Not Applicable |
Sulte, Apt. 4. etc. ., Sulle Apl.4, 5. Cerlificate of Status Desired ] $8.75 additional
2] o | o _ Fee Floquired
City & Stale ~ City & State . Election Gampaign Financing $5.00 May Bo
23 L _____ggl_________' o o Trust Fund Contribution O __Added 1o Fees
! Zip _ Country | 7  Gountry 8. This corporation has liability for intangible tax under s. 189,032,
24 25| L ?ﬂ . g.{]} S Florida Statutes R Yos [_l Mo
9. Name and Address of Current Rogls| , e 77 1D Neme end Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. HNE |S|.AND F‘OAD 82 Slrecl Address (F;:'(‘)A.'llfiox Number is NBE?\EEEBMF;\G)
: PLANTATION FL 33324 |- .
F 83
B4 Cllym 85| 7ip Code
_______ FL

11. Pursuant to the provisions of Scctions 607 0602 and 607.1608, Florida Statutos, the above named corporafion submits his stalomen for he purpose of changing ils registered
office or registerad agont, or both, in tho Slate of Florida. Such change was authorired by the corporation's board of directors. | hereby assept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 60?.01505, Florida Statutes.

SIGNATURE SR e e S e e e e R
Signalure, lyped o panted name of registared agent and Tle ¥ ay (HOTL Hugisteres Agert sigiiaturs required wher reinsiating) LATE

t 2 OFFICERS AND DRt CIORS — 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

I KT (4] Ol ML [T change [ Addition &
NAME MEER, EDWARD M. 12 NAME 3
streer anoatss | 1878 PINE RIDGE CT 13 STREE ] ADDRESS <
ony-st-ze | BLOQMFIELD HILLS MI ] 14 MY - ST 7P ) B
TITLE 0] [T oeeere 21TILE I Change [ Addition | O

] mame MEER, BRIAN 2.2 NAMC

o | sweeranoaess | 3176 W, LONG LAKE RD. 23 STRELT AUDRESS

o |ont-stze | W, BLOOMFIELOMI o 2 LCNY-§1-71F o _
ATLE DS ol 31T T T T Change . L Adadion
NAME HANDELSMAN, HERBERT B. 32 NAME
sweer aooress | 1343 FOREST BAY DRIVE 33 TR ADDRESS
or-st-ze | WATERFORD MI 34 LITY-51.20
e Vv T T T D ant g o [T ihange [ Addifon

i | WAME MEER, ROBERT 4.2 NAME

i | swmeeraponess | 16060 BURTON 43 STHECT ADIDRLSS

. |Lem-size | OAK PARK MI o 440ITY-51- 2
TITLE B N5 AT [ Change [ Addiiion
NAME 5.2 HAME

i | STREET ADDRESS 5.3 STREE] ADONE 55

.| _cav-sr-ze 5.4 CNY-51-2IF

S IR __ " oreete 61T ) - [T cnange  [] Addition
NAME 6.2 A
STREET ADIRESS | sssmn atunLss
CITY-§T-21P _ o 64 CITY- 51710 o |
14, | do hercby cerlify that tho informatio Aicd with this hiing does not qualify for the exemplion stated in Scclion 112.07(3)(1), Florida Slatutes | farlher corlily that the

information indicaled on this annual/Cpefl or supptemental annual report is frue and accurate and thal my signalure shall have the same legal effect as | made under oath; thal
| am an officar or giroctor tpgalion or thpkecoivor of liustue empowered to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlocR\I3 anged, or ah afattachimenl with an acddress

7 fﬁl\: o . ”/ﬂ’/ﬂﬂ (n’lﬂ\ FTe™ e o B o

SINAATIIDE.



