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

. CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # P93000005855 (0)
M & H DENTAL LABORATORY, INC.

S B OO

9 ORANGE AVE 3 ORANGE AVE
ROCKLEDGE FL 92055 ROCKLEDQE Fi 320552845
3. Date Incorparaled or Quaiified 3a. Dale of Last Reporl
o ) ] 01/19/1993 02/19/1996
2. Principal Place of Business 28, Mailing Address 4. FE{ Numkser Applied For
21) 2| 593163128 1 [Not Applicable
Suite, Apl. #, elc. Sulto, Apl #, ote. iti
P — P ¢ 5. Certificale of Status Desired ] $8'75 Add.'l'onal
22 27] Fee Required
: City & Stata ___ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
?3-| ag] o o o Trust Fund Conlribution C] Added to Fees
Zip Country L | Counlry 8. This carporation has liability for intangible tax under s. 199.032,
;] ;E] 29] - 30] ) Florida Slatutes Yos [ No
9. Name and Address of Current Regi_p_@ered Agent o 10. Name and Addrass of [wa Reglstared Agent
HOUZE, REBECCA 8 81| Name
3 ORANGE AVE 82| “Sireet Address (P.O. Box Numbe: i§ Mol Acceptabio)
ROCKLEDGE FL 32055 sl — _— —
84| City T FL 85| Zip Codo

11, Pursuant Lo The pravisions of Sections 607.0502 and 6071568, Fionda Slalules, the above named corporation submits this stalement for the purpose of changing its registercd |
office or registered agent, ar both, in the State of Florida. Such change was authorized by tho corporation's board of direclors. | horeby accept the appointrnent as regislered
agent. 1 am tamiliar with, and accep! the obligations of, Scclian 607 0505, Florida Slatutes

SIGNATURE .. . .. T e e e S U
Signature, lyped of printed name ol !’rgn!.lr‘l(-'d.:t-\?n‘”ﬂ ang utle it ar-;-hr.‘r,EI&\.m. o (NOTE: Rog :‘Tlc"lud Aget siguature tegulred whon reinstating) DATE i

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P o T1Tme Tl change LT Addition

NAME HOUZE, MARC D. 1.2 NAME

staeeranoness | 223 COLUMBIA DR. #118 13 STREET ADDRE S5

crv-st-zr | CAPE CANAVERAL FL o N

e NS IR [Jcnange [ Addition

NAME 22 NAME .

STAEET ADDRESS 7 5 STRIF ADDRISS

oITY- S1-21P S 2 4CY-S1-71p )

ME - ARG e o [T onangs L1 Addition

NAME 32 HAWE

STREET ADDRESS 33STREE] ADDRESS

CIrY-S1- 2P 34 CIY-5]- 7P

TITLE [ DELETE 41LE CJ change [T Addition

NAME 4.7 NAMT

STREET ADDRESS 43 SWHELT ADDRESS

CITY-$T-2IP 44 CITY-§T-21F

TIE T3 ouee 51TIME [T change [ Addition

HAME 5.2 NAML

STREET ADORESS 53 S1RELT ACDRISS

CiTy-§l-2p . 54GNY-81-7 N

TITLE ] DELETE B4 1ILE [Tchange [ Addition

NAME B2 NAMI

STREET ADDRESS 63 STRFT ADDAESS

OITY-ST-2iP 840NY-51-20

14, | do hereby certify thal the information supplied with this filing does nol qualily for the oxemption stated in Section 118.07(3)(), Floridla Stalutes. | furlher cerlity that the

information indicated on this annual report or supplemental annual regorl is true and accurate and that my signature shall have the same lega! effect as il made under cath; thal
| am an officar or director of the corporation of the receiver of trustec mpowered 10 execute this reporn as required by Chapter 607, Florida Slatutes, and that my name

appears in Block 12 or Block 13 if ghangod, or on an allachment withf an address.
L dichiad i b ct@o di Far b i o o S

PROFIT “‘r*\ FLORIDA DEPARTMENT OF é1A1E— ! May O 8 1 997 8 Ooam

CR2ED34 (9/96)



