FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

Sandra B. Mortham

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATICN
ANNUAL REPORT s 3 Secrelary of State
1998

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P93000013540 (8)

HOSSEIN! DENTAL LABORATORY, INC.

10 0 O

Principal Place of Business Malliﬁg Addrass

8635 VILLA SAN JOSE DRIVE. €
SWTE 3

JACKSONVILLE FL 32217

us

SUITE 3
JACKSONVILLE FL 32217
us

8635 VILLA SAN JOSE DRIVE. E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/17/1093

2. Principal Place of Business "1 287 Mailing Address 4. FE| Number Applied For
1] R £ 59-3172985 Not Applicabio
Suite, Apl. ¥, alc. Suite, Apl. #, etc. " ! $8.75 Additional
EI —2-;] 6. Certificate of Status Desired 0 Fee Required
City & State | Cily & Stato 8. Election Campaign Financing $5.00 May Be
23! 23] Trust Fund Contribution Added to Fees
2ip Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
m 25 . " ’3_01 Personal Property Tex due June 30.  [JYes [ No
9. Name and Address of Currenl Ragisterad Agent 10. Name and Address of New Registered Agent
HOSSEINI, MOHAMMED H. Z Bt} Name
11530 SAN JOSE BLVD 82| Streat Address (P.O. Box Numbar s Not Accepiablo)
SUITE 3
JACKSONVILLE FL 32223 63
84[ City FL ]oil Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Seclion 607.0505. Florida Slatutes.

SIGNATURE __

officar or director of tho corparaton or i [ '
Block 12 or Block 13 if changad. or on & altacpmagn| with an address

SIGNATURE: _

SMNATIIDE 20D TVEERN

LR TE I B AEE ML LS MM Lk B M b T ra

i ';lﬂ«:w[hjx(ilni ]f’(ﬂu’fh abie (NOTE Ragislered Agenl Bigrature required when reinstating) DATE
12. OF HICE RS AND DiRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO T [T oEiEte LTITLE [Tchange L1 Addition
WME HOSSEINI, MOHAMMED H 2 12 NAME
seeraporess | 8635 VILLA SAN JOSE DRIVE, E 13 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 14 CITY-5T- 2P
TE [An] T okLeTe 21 TNLE ) [JChange ] Addition
NAME HOSSEINI, GRETCHEN 22 NAME
sweeTAncress | 8635 VILLA SAN JOSE DRIVE, E 23 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 2 40iY.5T-2F
TILE TJ oicete A1VTLE [OJchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
ony-ST- 21 B B 34.CTY-§1-21P
TME 7 DeLETE AL TLE [T Change L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P R 44 CITY-5T-2IP
TLE [T oeLere 51TITLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- S1-2IP L 5.4 CITY-§T- ZIP
TILE [J peeere &1 TIHE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 51- 2P 64 CITY-57-2IP
14. | hareby cerlily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)#, Florida Statutes. | further certify that the information
indicatad on this annual roporl or supple annuil ropor 1s true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

or odrustee empowered to execule this repont as requirad by Chapter 607, Florida Statutes; and that my name appaars in

W e

CR2E034 (10/97)



