PROFIT -
CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Corporaton Name

Principal Piace of Business

H SE MTH AVE.
$IE1-23
POMPANO BEACH FL 33062

2. Principal Place of Busincss
21

Sulte, Apt #. elc

22 o
City & Stale

23 o -
Country
251

Zip
m

GREQGGS, RAYMOND L

31 SE 24TH AVENUE

SUITE 1

POMPANO BEACH FL 33062

SIGNATURE ______

12.
HILE p
NAME GREGGS, RAYMOND L
sreeraporiss |31 SE 24TH AVENUE
CITY-ST-21P
MiE

NAME

STREET ADRESS

CiTy-81-2iP
TILE

NAME

STREET ADDRESS
CiTy-51-2ip
TmE

NAME

STREET ADDAESS

GITY-SI-7P
TILE

NAME
STREET ADDRESS

CITY-8T-21P
TITLE

NAME
STREET ADORESS
CITY-5T-2IP

Ul

GREGGS, JEWELL C.
-81 SE 24TH AVENUE
POMPANO BEACH FL

Slgrmu{u Bepr st teneed nartne 0d s ey

OFLICE NS ANDY I

POMPANO BEACH FL

'P94000001271 (3)
BITE RITE DENTAL LABORATORIES, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o -l;.ﬂ_a'il-\r-{g. Address

9, Neme and Address of Current Regislered Agent

14. | hereby cortify that the infonmaticn i‘;[)F‘)“‘I‘[.!.(-]“\-.‘-.‘if-|.'\- this i ;g_;an_(s 'E'[(:T'hl7aliry for 1

DI C1o6s

T T T e

3 SE 24TH AVE,
STE 129
POMPANO BEACH FL 33062

FILED
Jun 10 1998 8:00am
Secretary of State

O A AO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
| 2a. Mailing Adcress T T T s, FEI Number Appied For
o 650460216 Not Applicabie
Suile, Apl #, clo. X
- ' 5. Certificate of Status Desired [ $B'75 Additional
27] Fee Required
City & State 6. Eloction Campaign Financing $5.00 May Be
(28] o Trust Fund Conlribution Added to Fess
o fw | __ Country 8. This corporation owes or has paid the current year Intangible
29J L 3(_}]___‘ o Personal Property Tax due Juna 30, Yes O ne
b 10, Name and Address of New Ragistered Agent
81| MNarne
B2} Sireot Address {(P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

e o sl -t

11, Pursuant to the provisions of Sceclions €17 0502 and G07. 1508, Flonda Stalutes, the above-named corporation submits this stalement for he purpose of changing ils registared
office or registerest agenl, or hoth, i the Stale of Torida Sucl change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with and accepld e obligations af, Soctien 607 05086, Florida Statules.

T Fugetend Agent sgualare equred when rainstalng]

DAL

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T oeere L1THLE
1.2 NAME
1.3 STRLET ADDRESS

14CITY-S1-2IP

[Jchange T Addition

ok 21TMLE
2.2 NAMF
23 STREEY ADDRESS

2 4CY-S1-7p

CR2E034 (10/97)

[Jchange T Addition

31TINLE

32 NAME

3.3 SIREET ADDRESS
4 City-51-2P

[Tchange [ Adaition

T O uREE 41 TILE
& 2 NAME
4 3STREFT ADDRFSS

44 CITY-51-2IF

L Crange [ Addition

oAt STIRE
52 NeME
53 STREET ADDRESS

54 CiTY-8T-7w

[ change T Addition

T T O oeLETe 6.1 HILF
6.2 HAM
63 SIREET ADDR. 55

64CY-§T-7.0

dition

o

2T | L Pttt
; TG0 M2

)

>

Ve exenplic n statod in Section 19.07(3)(n, Florida Statules. 1 further cerlily that the information
indicated on ihis annual roport or supploienlal aonual report s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
e recedver on trusihe ciipowered 10 exocute this report as required by Chapler 607, Florida Statules; and thal my name appears in

ofticar or diragtor of the cor SURL f
Block 12 or Block HWH on ang altzchiien wigh an address,
. / ; 4 ri

wra

/n/- P o - |



