——

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

B PROFIT . FLOR) DA DEPARTMENT OF STATE '
COR PORAT'ON ) \*! Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 }_ / DIVISION OF CORPORATIONS

DOCUMENT # P95000054927 (5)

1. Corporation Name

TOPLINE DENTAL SUPPLY, INC.

ST

Principal Place of Business Mail ng Address
10641 15T STREET EAST. UNIT 24 10641 15T SYREET EAST, UNIT 204
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Apphed For
|21] 26 B LS~ 000900 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. # elc. 5. Certifcale of Status Desired [ $8.75 Adtional
’2_2] 2'.;[ Fee Requirad
City & State | OCity & Stale 8. Blaction Cempaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution O Added to Fees
Zip | Country | Zip Country 8. This corporation has Iiat&/for intangible tax under s 189.032,
[24] 25] 20] 30 Fiorkla Statutes ves QMo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstared Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address (P.0. Box Number 15 Not AGCepTaie)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 83
84! City FL BSI Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 627.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's baard of directors. | hereby accept the appointment as reqistered agont. | am

famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S — ~ e __
Slgnalure, typed or printed name of registered ager| and e i* apphatie NOTE: Ragistersd Agont signature e el whan reinstdting) DATE ﬁ

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PSTD CJ OELETE 11TLE - [ Change [T Addilion | &
HAME POLLOCK, AL 1.2 NAME §
sweereporess | 10641 18T STREET EAST, UNIT 204 13 SIREET ADDRESS g
ClY-ST-2IP TREASURE ISLAND FL 33708 $ACITY-S1- 2P &
Tt D {7 DELETE 2 1TILE [ Change  [] Addition | ©
KAME MAGDALENA, FRANK 22 NAME
sweerapoizss | 10641 18T STREET EAST, UNIT 204 23 SIREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 2400Y-S1-2¢
TILE (] DELETE 3 1VILE [ Change {7 Addition
NAME 32 NAME
STREET ADDRESS 33. STAEET ADDRESS
CIY . S1-2iP 34LIY-5T-2p
THLE [ DELETE 41TMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81- 2P 4.4 CITY-51-2IP
TITLE [ DeLETE 5 1TILE [1 Change [ Additien
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51- 2 54 CITY-5T- 2P
TITLE [C] DELETE B 1TITLE [ Change  [] Addition
NAME 62 NAME '
STREET ADDRESS €.3 STREET ADDRESS
CITY-S1-2P 6.4 CilY-ST-21P
14, | do hereby cerity that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Saction 1 19.07{3){k), Florida Statutes. | further

cerlity that the information indicated on this annu report or supplemental arnual report is true and accurete and that My signature shall have the same logal effect as it mads under

oath; that t am an officer or director o tion or the_receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that ny name

appears in Block 12 or Block 13 if an attachflenTwith an aci»:iress.
SIGNATURE: _X_ M«Z/ %/Z LOX f/éf (5% KH13-347-480/

T e HE AND 1YPED OR PRINTED NAME OF SIGNING OPFICER DR BRECTOR b 7 Dayta Phone &




