FILED

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

PROFIT G e FLORIDA DEPARTMENT OF STAYE
CORPORATION o ,‘”} Sandra B. Mortham
ANNUAL REPORT ¢ aprer Té Secretary of State
1997 e DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BENCHMARK DENTAL LABORATORY, INC.

ISR

Prncipal Place of Business

1800 UPLAND RD
WEST PALM BEACH FL 33409

Mailing Address

1300 UPLAND RD
WEST PALM BEACH FL 334096428

1] 2]

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/27/1994 04/19/1996
2. Principal Flaco ol Business 2e. Mailing Address 4. FEI Number Applied For

650498114

Not Applicable

Suite, Apl #, elc Suite, Apt. #, etc.

0 $8.75 Additional

B. Certificate of Statug Desired

?2] 27] Faa Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
Zip Counlry | dip Country 8. This corporation has liabllity for Injangible tax under . 199.032,
24 |25 29] 0] Florida Staiutes ves []No

10. Name and Address of New Regletared Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
MCHM.E, M|CHAELJ 81| Name
400 AUSTRALIAN AVE § 5
SUITE 850
WEST PALM BEACH FL 33401 (3]
B4t City

Zip Code

FL

agent. } am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  __

11. Pursuant 1o the pravisions of Soclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby atcept the appointment as registered

Slu_;n_-:v'-};é 'ﬁb};a & 'pl;r'r-i:d name ol tegisternd acjeﬁi and ttle f applicable {NOTE' Repistered Agenl signahure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] pELETE 11 TITLE ClChange [T 'Additon |5
RAME JACOB, JERROLD 1.2 NAME §
siage 1 anoress | 1600 UPLAND RD 1.3 STREET ADDRESS o
orv-size | WEST PALM BEACH FL 33409 TAGITY-ST. 2P &
TILE 51D [ DELETE 21TILE [Jchange [T Addition |©
NAME JACOB, DEBORAH 2.2 NAME
steer anoness | 1800 UPLAND RD 2.3 STREET ADDRESS
Y-8 2P WEST PALM BEACH FL 33409 2 A CITY-ST- 7P
TILE ] oeLeTE 31 TLE [T change  [J Addition
NAME 3.2 NAME
STREFT ADDIRESS 3.3 STREET ADDRESS
GHY-57- 2P 34, CHTY-51-2P
THLE [ ] beckre 41 TTLE [ Crange T3 Addition
NAME 4, 2 NAME
STREE? ABDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-8T-2IP
TILE [Jorere 51 TIILE [thange | Addition
NAME 52 HAME
STAEE] ADORESS 53 STREET ADDRESS
CIY-§7- 21 5.4 CITY- ST-2iP
TME [ ] DELETE &111LE Ll Change™ L[] Addition
HAME 6.2 NAME
STREFT ADDRLSS 63 STREET ADDRESS
CITY-S1- 2 64 CY-ST-2P

appears in Biock 12 o+ Block 13 if changed Af on an attachment with an addre

SIGNATURE: sttt N

14, | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on 1his annua! report o supplemental annual report is true and accurate and that my signature shafl have the ssme Jegal effect as if madle under oath; that
1 am an officer or direclor of the corporalion opthe receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

et 4 -

SIGNATURE AND TYPEE DR PRINTED NAME OF SIGNING uFFlc}don DIRECTOR

97 géké%wﬁﬁ

Date Daytime Phone 4



