FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROF I
CORPORATION
ANNUAL REPOR]

- 1996
DOCUMENT #  P93000032935 (7)

1. Gorporetion Name

HI-TEK DENTAL, INC.

FLORDA DEPARTRENT OF STATE
Sandra B Morlnam
Scorotary of Slate
DIVISIGN OF CORPORATIONS

YR S

v ﬁ'ﬁv'l-:i[);]l VF-‘Iénr,:( oi‘r Blsingss 7 7 7 '»'tli”l‘u_;) ;'\(i-:ilé:r:;é;
3801 N FEDERAL HWY 3801 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporatod or Qualiiod | 3a, Date of Last Fepord
|, 05/06/1993 02/14/1895
2 “Principal Prave of Business 2a. Maling Addrass &, FEYNumbor Appli
...'e,A‘ LH, G Siter, b, el - iti
L. ate, Apt. w, et Suitex, Apt. #, el 5. Cerlificate of Status Dosired [l $B 75 Additionat
2?1 . Foe Reqmreci
Ciy & Stata 6. Flecton Gampeagn Financing [] $5 OD May Bo
L Trust Fund Contribution . Added to Faos
~ Gounlry - - Country 8. This corporation has hability, for ntangible tax under s 199,032,
- gtr,_] o ggA[ o o .39' Florica Statutes yas [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B[ Nove

HOROWITZ, HOWARD § 182 “Strect Address V(Fif(jfii.cn Number is Not Acceptatilo)
3801 N FEDERM— Hm S .- e e e e
POMPANO BEACH FL 33064 83

84| City

Tes] ZipCose

5 he ahc-ue-r'|.'miEH-c—orparmiorrSuhmils ths stedermont for fhe pur;-)r_)‘“tf. of changing its registerad oflice
| by the corporation's board of directos. | harcby accept the appointrent as registered agenl. i amn

s of Soclong 607 0507 and 6071558, Fior
or e gy, o bothy, in the State of Horda, Such chanige was authonz e
farmihar with, ancd accept the obligations of, Section GOF 0R05, T koridla Statutes.

SIGNATURE

CR2E034 (12/95)

a1 et et gttt 8 st T pasfirat R oot ST ™ e
2. OIRCIHSANDDIRECIORS s T ADDITIONS/CHANGES T AEAND DRECTORS IN 12
L P CIDRFTE L HIRE L Ghange [ Addition
BarE HOROWITZ, HOWARD DR. 1. NAME
STHEE | ALEIRESS 3801 N. FEDERAL HWY 1.3 STREET ADDRLSS
POMPANO BCH. FL I )
) DELETE

HAME 2.2 Nawt
SM9E6T APDRISY 23 SVREE 1 ADDRFSS
1L [V DELETE 3.1 10LF {7) Change ] Additior
N 3.7 NAME

CHEE T ATDRE 55 33 STREET ADDRTSS
HILF [CTo0Et 4.1T10EE [ Change [T Addition
(LAY 4.2 NAME
STRE | ADORESS 43 5°HEE] ADDRESS
T1it : [1oeEr 5 1TIILE F7) Change ) Addition
HAK: 5.2 NAME
ST ] ADDRESS 53 S1HEE T ADUR 55
Tt [l DLLE MUY [ changz 7] Additior
HAME £.2 NAME
ST ] ADDRESS 6.3 STREE 1 ADBRESS
-1 2 EACITY-ST-7

14, 1 do heraty Y e liby it the information (.upphz A vl s f\hr\c; i vulu'll(my furnishod and doos not qudlwf, o e oxerr \;}'(I’)I’I 1 stated in & 0?;1190?{::)&)“0!’“ a Statutes. | iunther
carlily that tho nformaton indaaled on this anaual report or supplenenta’ aneual report is true and accurale and thal my signature shall have the same legel ellect &s # made undar
mth Uml 1 aim an o dngstor of he carporalic o Irm i N(sr or t:unlub empownrud 0 sxacute this repor as required by Chagter 607, Florida Statutos; and that my name

) th 1

) D0 fbrowTE  3waL sz

SIGHATURE AND TYPED OR PRINTETTAME OF SIGNING OFFICER OR DIRECTOR Tt ozt FPraone 4




