CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FiL

ING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Ninrie:

TOPLINE DENTAL SUPPLY, INC.

P95000054927 (5)

Frincipal Plac

10641 15T STREET EAST. UNIT 204
TREASURE ISLAND FL 33708

e of Busingss Mailing Address

10841 1ST STREET EAST. UNET 204
TREASURE ISLAND FL 837084861

0 RO

3. Date Incorporated or Qualilied

07/17/1995

04/24/1996

3a. Date of Last Report

7 F’[\f1ﬁ11[['|dLE“(J|BLI‘.;\M‘:"; _i.:a. Mailing Address 4. FEI Number Applied For
211 o L 28[ W Not Applicable
Sule, Apl ¥, el Suite Apt. #, ofc. iti
e ‘ L, D ¢ &. Cerlificate of Status Desired 0 $8.75 ddiional
23] 27 Feo Required
| Ciy & Stare | City & State 8. Election Campalgn Financing $5.00 May Bo
EL“M 28] Trust Fund Contribution Added to Faas
o ~ Counlry | Zp Country 8. This corporalion has hiability fo[%mgible tax under s. 189.032,
24] o 25| 29] ;El Florida Siatutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . - -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Viietsytront Dearie Searsees
343 ALMERIA AVENUE 82| Street Ad;dj 5 (P‘_QQ. ox Numbgr is Not Acceptable)
CORAL GABLES FL 33134 1063 [* Stey Bter S ey
83 ’
B84} City 85| Zip Code
T Psune, Zibeorts FL | 133722

TAL Pursuant o e provisions of

Sechions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur‘gose of changing its registered
alhice or reg stered agent, o bolh, i the Siate of Florida. Such change was authorized by the corporation's board of direclors. | hareby accapt the
1w accepl the ohhigabons af,

Section 607.0505, Flgfida Statules,

appoiniment as registerad

agant | am faghan with, ]
SIGNATLAL )\/ /’/ / J/;(,{ ) B /2 5.
st fcad Dl

X &-/2%1;7

R _ff'“”'"“"‘- Fypil o ninted name o ooy | applicatk (NOTE: Registered Agent signatore required when reinslatng) ATE _—
12. _arnce HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L PSTD LT DiLETE TTITE V.F See /72vas. [T Change hadiion |
K POLLOCK, AL 12 NANE VP §
s anoress | 10641 15T STREET EAST, UNIT 204 VIS ADDRESS | JYGHY /E Sy BAs T Wi o4 o
iy 51 o | TREASURE ISLAND FL 33706 ) \aciry st 2e=2?] JHIR S akle Tidut £/ 33704 g
L D - PRoEEE 21 ITLE 4 [ Change  [J Additon |
HAM! MA FRANK M
sinrer aor s | 10641 18T EAST, UNIT 204 23 STHEET ADDRESS
G 51 TREASURE ISLAN 33708 2 40TV ST 20

| VP Sae [ a5 ELETE 34 TILE [T Change L] Addition
- DR /e lfA/ XTI 32 NAME
STREET AIDFESE /ﬂé?’/ IS v B M’b‘?‘p’/ 33 STREFT ADDRAESS
onv-sine | FREt war TiAwl. X 33706 34 CTY-S1-2
TiE ] DELETE 41TE L Change L] Addilicn
Hakt 4 2 NAME
SIREET BODFEES, 4.3 STREET ADCRESS
Y-St 7 44 GITY-ST-2F
Tt [T orcete 517TITLE T Tchange ] Aadition
N 5.2 NAME
STREED EDEE 35 53 SIAEET ADDRESS
C1y-51- 7 5.4 CITY-51-2P
I | M 61 TILE [T change ] Addition
NEAE 5.2 NAME
STREET ADDRESG 6.3 STAEET ADDRESS
CiY-51-21p 64 GiTY-§T-2

appoears i Biock 12 or Block 13 f

SIGNATURE: X / / /if A

SIGNATURE ARD TYFED DR PRINFED

tad on his annudl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that

Fier informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the
Larr an olhcer or dreactor of the Zr oration or the receiver or trustee empowered to execute

apged, or on an attachment with an address .

this report as required by Chapter 607, Florida Statutes; and thal my name

2/ fpy K

ﬂ%&ilﬁla 1

Cale M / Daytime Phone #



