FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CompOmATIoN IRy rionpaDeeaENT of stve Feb 13 1998 8:00am
ANNUAL REPORT

1998 /2 et Secretary of State
DOCUMENT # P95000048701 (3)

1. Corporation Name

MULLOY DENTAL LAB MANAGEMENT, INC.

BRI

Principal Place of Businoss Mailing Address
228 SE. 2TTH TERRACE 228 S.E. 27TH TERRACE
CAPE CORAL FL 33604 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

r;ﬂ m 650589157 Not Applicable

Sulte, Apt. ¥, elc. Sunte, Apl. #, elc. ;
P r— ! P &. Centificate of Status Desired a $B'75 Add_lhonal
;l gﬂ Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be

E] e o E e Trust Fund Contribution [l Added to Fees
- Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible

m m ;ﬁ_l ﬂ Personal Property Tax due Juna 30, D Yos D No

9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name

3 343 MER'A AVEN[E B2| Streot Address (P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33134
- 83
f_ 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, [ londa Slalutes, the above-named corporation submits this staterent for the purpose of changing its registared
office or registered agent, of both, in tho State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appoirtmant as registered
agenl. [ am familiar with, and accopt the abligations of, Bection 607.0505, Florida Statutos.

CR2E034 (10/97)

SIGNATURE __ __ _ o RN,
Signaluro. lypedd o portod pane: of rojpstorod agent aned file f appd cable INOTE Ragisterecl Agont signature reguirad when reinstating) DATL
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T oetere T [Tchange [ Addition
NAME MULLOY, KATHRYN E 12 HAME
streeraporess | 228 S.E. 27TH TERRACE 13 5IHEET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 o 14CITY-5T-2P
TILE T DECETE 21 ILE ] crange [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 SIALET ADDRESS
CITY-5T-21P o 2 4CIIY-5T-2IP .
TME T3 nELere 31T [Tchange  [J Addition
o L 32 NAME
| seer nopRess 33 STRECT ADDRISS
Ciy-S1-2IP ) 34.CITY-S1-2P
TITLE CT oecere 41TILE T[] change [T Agdition
NAME 42 NAME
STREET ADDRESS 43 STALET ADDRESS
- CITY-51-2IP 4.4CIY-ST- 7P
s | mue T bELETE 51THLE T crangs T Addition
KAME 5.2 NAME
STREET ADCHESS 5.3 STREE] ADDRESS
CIY-51- 21 5.4 CITY-§1- 2IP
TILE 3 oeLere B1TNLE [J change T[] Audition
NAME 5.2 NAME
| sreer apomess 8.3 STREFT ADDRESS .
7| cmy-st-zp ) B4 GTY-S1- 7P
14, | hereby corlify tha the information supplied wilh this Tiling does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on tais annual raport or supplemental annual feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that,! am an
officer or director of the carporation or the recenvor of lrusles empowered to exocule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Blpck 13 il changed, or on an attachiment with an address

CIMARIATE I, /971;’7&4« 7)4/1//11//' J/Q/ﬂﬁ/ G £ - £ 3




