SECOND NOTICE: CORPORATION WILI. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PG5000048701 (3)
MULLOY DENTAL LAB MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

OOV AT

11, Pursuan! to the prowisans of Seclions 607 0502 and 607 1608, Florida Statutes, the ahove nameo corporation sabmits this statemant for Ine purpose of Chaﬂguzlg its registered
office ar registered agenl, or both, in the Stats of Florida Such change was a.thorized by the corparation's board of d rectors | hereby accept the appointment ds registeredd
agent | am faminar with, and accept the obhigatons of. Section 607 0504, Florida Statules

Frincipal Place of Business Mailing Address
228 S.E. 27TH TERRACE 228 SE 27TH TERRACE
CAPE CORAL FL 33904 GAPE CORAL FL 33304
3. Date Incorporated or Qualhied 3a. “Date of tast Repart B
2. Prncipal Piace of Busingss [ 2a. Ma.ing Address 4 FEINumber T T A Appred For .
21 26] Not Apph“:_(l‘gg
Suite, Apt #, el Suite: Apt #, elc iti
ue. An | mute s e 5, Certhcate of Status Doesired H $8.75 additional
EZ] 27] — Fee Required
City & State . Ciy & Sate 6. Election Campaign Financing E] $5.00 May Be
23 _ 28] Trus! Fund Conlribution e Added ta Fees
| Zp | Counlry | dp | Coualry 8. This corporation has hatulity for mtang blo Lax undar s 190 032,
24} 25| 29| 30| Florida Statutes L] ves [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD _
M3 ALMERIA AVENUE B2| Street Address (PO Box Numbor 1s Not Acceplabie)
CORAL GABLES FL 33134 .l .
84| Cny FL ]&5! Zip Code

CR2EQ34 (3/96)

14. | do hereby certify that tha nformation supphied with thus fling is voluntarily furnishied and does not qualify for tha exemption staled in Section 119 0713)K) Florida Statutes |
farther certify that the nformaton ndicated on (ks anfual report or supplemenlal annual report 15 true ard accurate and thas my signalire chal have the same legal efteat as il
made under ol that | am an elicer or director of the corparatian or the receiver or trustee empowered 1o execule this roport as reduanad by Chapler 617, Flonaa Slalates and
that my name appears 0 Block 12#r Brock 13 1f changed . or on an attachment with an agdress

7Y
T t

SIGNATURE:

SIGN A UIRE AND TY

./ 7. H7Y- 1915
OR PRINTED NARE OF SIGNING ICER OR DIRECTOR Pt ®

SIGNATURE _ e e U PO . e

) Ao A e G105 e s d e 1 A0 i it ARpinab e a1t R et Aot Sguabne tenread when senilahigi [JES
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PSTD [T oeere 11T R [T cange £T Additer”
N MULLOY, KATHRYN E 2ne
STREET ADDRESS 228 S.E. 27TH TERRACE 1.3 STREET ADDALSS
CiY-5T- 2P CAPE CORAL FL 33904 14 CITY - §1-21f
TITLE ] sttt ZUTIILE [[] trasa: ] Aosean
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDAESS
CITY-S1-2IF 2 4CTY-S3-2P
Tne i [T oetere 3TINE T Crangs [ Asdnan
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S7- 2P 34.CHY-§1- TP
e ’ [} mecEre 31 DILE ’ T Crenge [ Addition
NAME 4 7 NAME
STHEEI ADDRESS 13 STREET ADORESS
CITY-S1- 2P o A4TITY ST TP A
TITLE [ T orurre 51 TITLE V] crange L] Adotion
NAME 52 Nai
STAEET ADDRESS § 3 STAEET ADDRESS
ClY-Si- 2P i} 540y -ST- 2P _—
TITLE [ ] ofere B 1 TITLE [J thange [T Adudion
NAME 52 NAME
STREET ADDRFSS B3 STHEFT ADDRESS
CHY-ST-2P 64CIY-51-2P




