SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

{1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
.‘ Sandra B. Martham

$ Secretary of Stale
CHVISION OF CORPORATIONS

DOCUMENT #  P93000003048 (4)

MCLAUGHLIN DENTAL LAB, INC.

Principal Place of E;JSI[ILJ‘) o Rﬂalmg Address | l"lllll Ill 'IIII ||||| I||” ||||| |I||‘ Il‘" I||I| "m Ilm |'II’ ||“ ’II‘

6520 W. SUNRISE BLVD. 6520 W. SUNRISE BLVD.
PLANTATION FL 30313 PLANTATION FL 33313
us us 3. Date mcorpo;aied ar Quahtied 3a. Daleal Last Reporl
2. Frincipal Place of Business " 2a. Mailing Addiesa 4. FE: Number Appled For
21 T 650380312 o Mot Applic abiic
Suite, Apt #, elc Suite, Apt # etc
pade L : ¢ c 5. Certicale of Stalus Desrred D $8.75 Add_monal
a2 L - L Ell Fee Required
City & Stale .., Cilyé&State 6. Election Campaign Financing 0] $5.00 May Be
2 25] ) ___Trust Fund Contribution Added to Fees

op |, euntry - _ Gountry 8. This corporation has hih Wty for 19¥ng-ble tax ander s 199 032
2 25} 29 30] Florida Statates, ves D Mo

9. Name and_ﬂaidreggj of Current ﬁeglélia?g&'ié

10. Name and Address of New Registered Agent

81| Name

MCLAUGHLIN, RANDY

6520 W SUNRISE BLVD. 82| Sirect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33313 - ]

83

84| Ciy

BSI 2p Code )

FL

11, Pursuant 1o the provisions of Secbonrs 607 0502 and 607 1508, Florda Stalules. 166 anove named cororaton sabmits this stazemen: For 1h6 pror s of onanging ts reg siored
office of registerad agent, or balh in the State of Floada Such change was aathorized by the carporation's board of dircestors | hereby azcepl the appaintent as regeterad
agent Lam famisar wath, and aocept the abligat ang of Sacuon 8607 0508, Flosida Statutes

SIGNATURE Fﬁ;—rz‘v\ L ~ R o i 1) - '1(;

Sigral ¥ Tepo it e 4 agent anl utieab gpcieal TR IE Feagetered St o godtare tegune] whies re 1 Dar:

12. e OFHCERS AND DIRECTORS B 13, ADDITIONS/CHANGES 1O OFFICERS ANDIDIRECTORS IN 12

TIHLE D T oeccie 11TE (T trange [ Adtion

N MCLAUGHLIN, RANDY 2

street anoress | G520 W. SUNRISE BLVD. 1ASTRERT AUORESS

CITY -S1-7P PLANTATIONFL N T4CITY ST-21F - )

THLE 7 ot 21710 [T crangs [T Adatin

NAME 2INAME

STREET ADDRESS 2 3 5TREET ADDRESS

Ciry-sr-ze e e 2 4CI"y -31-2IF _ e ]

TILE D DELETE F1TITLE ] Char o Addition

NAME 37 HAME

STREET ADIDRESS 33 STRECT ADDRESS

CiTv-8I-z.p o e 4 CITY-5T-7F e .

TiTLE L] oreere 41TITLE LT cnange [ ] Aadtien

NAME 4 2 NaME

STHEET ADORESS 4 3STHELT ADDRESS

CITY-51- 2% e o 44CITY-5T- 2P . . e . R

TiLE [T oecere ST [T crang 7] asiann

NAME 5 2HNAME

STAEET ADORESS 53 51kELT AUDHESS

CIry-ST-2IP e e e o pssgmeestar L

TNLE 1T oeere BTN 17T changs T ] Addnen

NAME 6 ZNAME

SIAEET ADDRESS 6 3SIREET ADDRESS

CITY-8T-2P - e BACITY ST

14, | do harsCy cartify that tha nformanon sappliad wth thes filng s voluntanly furnshed and does not goaily for the exemption stated 11 Soctan 1190703000, Flor g7 Shatules |

SIGNATURE:

further certily that the nforeatisn mdeated o thes annual report ac supplemental ancoa’ repart 15 brue and accurate ana thal my signatore shall have the same legal effect asif
made under 0ath, lat b am an oficer or ceector of e corparation of the recaiver of trustoe empowerad 10 execute this report as requrac by Crapter 617, Flonda Statute:s. and

that my name appears 19 Block 12 o7 Block 130f changed, or on an altacheient wilh an address
-
- - L ; N
&~ asiy 520 - Roos
e . S

AT

" SIGMATURE AND TYPES OR PRINTED NAME OF JNGNING OFFICEA OR DIRECTOR

CR2E034 (3/96)



