FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

AVR DENTAL LAB CORPORATION

Principal Place of Business

Mailing Address

I 0

offhicer of duector of the corpgr
Biock 12 or Block 13 i cha,

SIENATIIRE: .

10550 NW 77 CT 10550 NW 77 COURT
SUTE 22 SUITE 222
HIALEAH GARDENS FL 3X016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 01/27/1994
. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
EL____,.___‘. e o e EI 65‘0465265 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc i
I l - Hie- AP © 5. Cenificate of Status Desired Cl 53'75 Adqmona!
22 ) o o 2;] Fee Required
City & State | Ciy & State §. Eieclion Campaign Financing $5.00 May Be
23| L ) 2§J o S Trust Fund Contribution Added to Fees
Zip Country _%p Country 8. This corporation owes or has paid the curren year Inangible
:l e 25] o 20-] [30 Personal Property Tax due June 30. Yes  [Na
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Registored Agent
ADAMYAN, AKOP 81| Name
10550 NW 77 CT '222 82) Street Addraess (P.O. Box Number is Nol Accaptable)
SUME 1710
HIALEAH GARDENS FL 33018 83
84| City FL 85| Zp Cade

11. Pursuant to the provisions of Sections 607 0502 and 667 1508, Florida Slatutes, 1he above-named corporalion submits this stalement for the purpose of
affice or regislered aganl, or both, ik the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am fanuhar with. and accept the obhgalions ol, Section 607.0505, Florida Statutes.

changing s regislered

¥ b reCe

SIGNATURE _ - . i o e . I
St Dy[nec] O BB Dt OF fagetutasd Rogaeod a0l Bt if appilicitihe (MO Hegatorod Apant signalura Fegoired whon ramstating} DAITE

12, o T TONICERS AND DIRECTORS I K" ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

TILE l & R T o 11TmE [JChange 1] Addilion

NAME ADAMYAN, AKOP 1.2 NAME

swreer anoness | 10550 NW 77 COURT #22 2. 1.3 STREET ADDRESS

CITY - 51-2IP HAILEAH GARDE"S !:I-_ o L 1.4 CITY-5T-2IP

TILE ' T Tonex 21TILE T change [ Acdilion

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CHY-SI-2IP e B - ) 2.4 CITY - §T-ZIP

TILE CT oewerr 31 TIILE [JChange L] Addwtion

NAME 32 NAME

STREET ADDRESS 3.3 STREE? ADDRESS

CHY-SI-2IP e 34.CITY-51- 2P

TiILE [T oeiETe 41 TILE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-SI-7IP o L o A4 CITY-ST-7IP

TLE - O vecie 51 TILE [T Change  [J Addition

NAME 5.2 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-SI-21P 54 LITY-ST- 21

e o o N 8 N B1TITLE [ change [ Addution

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S7-21P e B4 CITY-S1-21P

14. | hereby cortify that tha information suppliod with this fiing coes not qualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the infermation

inthcated on this annial report or supplernontal apnual repor 1s bue and accurate and thal my signature shall have the same legal effect as if made undger oath, thal t am an
T trusteo empowerod to axecule Lhis report as reguired by Chapler 607, Flaorida Statutes, and that my name appoars in

P ) SN Yy

CR2E034 (10/97)



