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

CORPORATON e | Jan 14 1997 8:00am
ANNUAL REPCRT " Secratary of State

1997 onsion o compoReToNs Secretary of State

DOCUMENT # PG3000065915 (9)

1. Corporation Name

AMERICAN QUALITY DENTAL SUPPLIES, INC.

T

Prircipal Place of Busingss Mailing Address
315 MIDDLE RIVER DRIVE ${5 MIDDLE RIVER DRIVE
STE. &0 §TE 501
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3386
3. Date Incorporatad or Qualfied 3a. Dale of Last Report
(9/22/1993 (03/26/1996
2. Principal Place of Busiress 2a. Mailing Address o T | 4 FEI Number spoiied For
21 28] 650441542 Not Applicabls
i _#, ele ) uite, Apt. #, ete. B - : iti
Sute, Aot #. ete “ —\ S, Apt. # ste 5. Cariificate of Status Desired O $8.75 Adc!monai
22 27 - Fee Raquired
City & State City & State 6. Electicn Campaign Finzncing $5.00 May Be
m ) _2a Trust Fund Contribution O Addad to Fees
Zp Country Zp ‘ Country 8. This carporation has liabiity for intengibls tax under s, 199,032,
m E| E‘ Eﬂ Fiorida Stawtes Clves [Ono
9. Name and Address of Currént Registered Agent T 10, Name and Address of New Registered Agent
BALANOFF, WILLIAM L D.D.S. 81| Name
915 MIDDLE RIVER DRIVE 82! Stresl Address (P.O. Box Number is Mot Accepiatle)
STE. 501 | -
FORT LAUDERDALE FL 33304 &
84| Ciy FL }as Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 end B807.1508, Flarida Statutes, the atovg-named corporalion sutmils this statement for the puipose of changing iis registsred
ofiice or registered agent, or both, in the State of Fiorida, Such change was auvthorized by the corperation's board of directors. | hereby accept the appointment as registered
gent. | am familigr with, 2nd ascept the obligations of, Szetian 637.0305, Florica Statutes.

CR2E034 (9/96)

SIGNATURE
Slgralute, typod o proted rame ¢f registered &gont and titls I applizabls, (MOTE: Ragistared Agent s'gnaldre recuited when rainstaling) N DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T pateme 131 ML ) 1 Crange [ Adctiien
e BALANCFF, WILLIAM L D.D.S. ’ 12MAME
smezTenoesss | 915 MIDDLE RIVER DRIVE STE. 501 13 STREET ARDAESS
CiTY-8T-TP FORT LAUDERDALE FL 33304 14 05Y-§7-2if
TiE [ peLzTe 21 TIMLE L] Crange ] Acdilion
HEME 22 NAME
STAEET ATDRESS 23 STREET ADCRESS
CITY-5T-217 2 & Y- 5T-2F - ~ e
THLE G 31 7ITLE S - O Chenge [ Addition
HAME 22 MAME
STREET ADDRESS 2,3 STAEET ADDRESS
CITY - §T- 2P 34, OITY-ST- TP
YITLE [ DELETE 41TMLE L1 Crange [ Accition
NAME 4,2 HokE
STAEET ADDRESS 43 STREET ADDAESS
CiTY-8T-27 44 3ITY-87- 27
TME [ I DELETE §1TITE L] Chenga [ Addition
NAME
STREET ADDRESS
CITY=57- 2P
TIE ' MESEN Ll Change [ Addiicon
NEVE ' 82 HAME
STREET ADORESS ' 53 STAEZT ASDAZSS
CITY-ST-ZF - 5ACMY-57-p |

14. | do hereby cantify that the Infarmatian supblhied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flsrida Statutes, | further cerify that the
imioemation indicated on tHis anrugl report of supslements! gnnyal recert is true and accurzie and that my signature shail have the same legal effect as If made undsr cath: that
1 am an officer ar director/of the corporetdior recelverfr friigiee empowared (o execute this recart as required by Chapter 807, Florida Statutes; and that my name

appears in Blagk 72 or Block 13 if cit =0T on an a7agn withyd&sss.
v :/}—,-47-/.‘...1._-_ S A I - e




