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

PROFIT ' “ﬁ’f‘i s, FLORIDA DEPARTMENT OF STATE
CORPORATION w3 Sandra B, Mortham
ANNUAL REPORT R RS Secrelary of Stale

1998 DIVISION OF CORPORATIONS

Uy

WE

e
DOCUMENT # P94000005635 (5)

1. Corporation Name

FILED
Apr 06 1998 8:00am
Secretary of State

FRANKS DENTAL LAB, INC.
itlh
Pringipal Place of Business Mailing Address
9293 Sw 16 RD 6293 SW 16 RD
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatéd or Qualified
01/13/199%4
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
FI m 65-0099801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elo. iti
P P §. Cerlilicate of Status Desired Ol $8.75 Additional
22 El Fee Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
28 ;B—I Trusl Fund Cantribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the culﬁyoar Intangible
24 -;5-' Z_QI m Personal Property Tax due June 30. Yes [JnNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
TOZZO, RANDY 81| Name
9283 sw wTH ST' 82| Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

ageni. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of tegisterad agoent ana tille il appicablo [NCOTE: Reglsterad Agant signature required when reinslatng) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12 =4}
L VO [J ofLete T1TIE [T Change [ Addition | S
NAME T0Z20, RANDY 1.2 KAME 3
saeet avoness | 9293 S.W. 18TH RD 1.3 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 1.4 CITY-§%-21P E
THLE — 8D [T OELETE 2ATE T Change L) Addilion | ©
NAME T0Z20, FRANK ‘ 2.2 NAME
st aooness | 9293 SW. 16THRD 2.3 STREET ADDESS
CITY-ST-21P BOCA RATON FL 24GITY-57-2
TITLE 7 DELETE L1 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 1.4 CITY-ST-ZF
TILE [T DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-ST-ZP
TILE [ DELETE 5.1 TILE LT change [T addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
¢ITY - 51-2F 5.4 CITY-ST- 2P
TITLE 7 DELETE BATHE [T Change 3 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SPAEET ADDAESS
CITY-ST-2P 6.4 CITY- ST- 7P

14, 1 hereby certify ihat the informaltion suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certity Ihat the information
port is true and accurate and thal my signature shall have the same legal effacl as i made under oath; thal | am an
officer or direclor of the corpagafign or the receiye’ o frustée ampowesred 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report opsypplemental an

ith an address.

Block 12 or Block 13 if changegyor on an
L]

B SV T €l ity = -




