PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT | o Secretary of State
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # P94600007;i98 (9)

1. Corporation Name

AVR DENTAL LAB CORPORATION

IR AR W

Principal Place of Business Mailing Add;éés
10550 NW 77 CT ) 10550 NW 77 COURT
SNTE 22 SUNE 22
HIALEAH GARDENS FL g HIALEAH GAR =
us GARDENS ot us GARDENS FL. 33016 3. Dale Incorporated or Qualified 3a. Date of Last Report
- | 0211994 06/01/1995
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
21_1 26_} _ 65‘0465265 Not Applicable
Sufle. Apt. . eic. Sutle, Apt. 4. etc. 5. Certitcate of Status Desired 0 $8.75 Addilional
E;l ?r] Fae Required
| Cay&State | City & State 6. Elaclian Campaign Financing [ $5.00 May Be
23] 2 Trust Fung Gontribution Added 1o Fees
| Zp | Gountry o dp | Counlry 8. This corporation has liakility for intangiblo tax under s 199.032,
24—| ';gl 29| 30] Florida Statutes [J ves [No
g, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
81 MName
ADAMYAN; AKOP 82| Street Addrass (P.O. Box Number s Not Acceptable)
10550 NW 77 CT #22
SUIE 1710 83
HIALEAH GARDENS FL 33018 sl T =

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the gorporalion's board of dreclors, | hereby accepl the eppointment as registered agent. | am
familiar with, and accepl the cbigations of, Seclan 607 0505, Florida Statutes,

Slgaataez typod of printed name of tegistorad agert and titk B appheatile. HHOTE Rogstered Agoat signature reuirasd whee resrstating) DATE
12. CFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DECETE 1 1TTLE ) Change [ Addition
NAME ALAMYAN, AKOP 1.2 NAKE
STREET AIDRESS 10550 NW 77 COURT #22 13 STREEY ADDIHESS
Oy -51-2P HAILEAH GARDENSFL. 14 Y- T-27F
TILE ~SVD~ ﬁgUHEIE 21LE [ Change [ Addilion
NAME ~ABOV-VLADIMIR- 22 NAME
steeeranoness | S5O W=444TH JERRAGE- 23 STREET ADDRESS
CITY-§1-2IF MRAMHFLE-33160- Z4TAY-ST-2P
e ] DELETE 3ATILE [7] Changs [T Addilion
NAME Ce 12 NAME
STREET ADDHESS 1 23 sTReET AUDRESS
CIFY-5T-2P e 34 CTY - ST 7IP
TITLE [C1DELESE 4 1TIn¢ [ Change  [] Addition
NAME 42 KAME
SIREET ADDRLSS 4.3 STREE) ADURESS
CIY-51-21P L4 CTY-§1-20 |
TALE [ DELETE 5. 1TITLE {7 Change [ Addition
NeME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
¥ -ST-21 5.4 CITY-51- 2P
ITLE I DELEIE & 1 TIME [ Change 7] Adition
NAME 6.2 HAME
STREET ADDR 55 6.3 STREFT ADDRESS
CiTy-S1-7P 64 ClTY-ST-717

14. | do hereby cedify that the information suppliod with this fiing is voluntarily fumished and doas not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Slalules. T further
cedify that the information indicated on this annual report or supplemental annua! report is true and accurale and that my signalure shall have the same legal effect as if made under
oath, that | am en officer or director of the corparation or the raceiver or trustee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block »if changgd g on an atlachment with an address,
/ - Axop Aramyan 25/2¢/7¢ ?’% 27657 )
) K #

. w :
SIGNATURE: ’ ARG TYREQ ﬁ%éﬁ'ﬁhﬁ'&'d’é’ﬁl&ﬁiﬁé"d'#"ﬂofﬁ O/ DIRECTOR PrRes, sed -~ o T baytate Frone
FOE )

CR2EQ34 (12/95)




