o
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT eare
CORPORATION
ANNUAL REPORT

1996 SN of
DOCUMENT # P95000079613 (2)

1. Corporation Name

HENNESSY'S DENTAL LABORATORY, INC.

! . ]

Frincipal Place of Business Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. McrLhar

Secretary of Smle™

A A A

3a. Dale of Last Report

1550 LATHAM ROAD STE 3 1550 LATHAM ROAD STE 3
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408

|73, Date ncorporated of QLo

10/17/1995

| 2. Piincipal Place of Business - ST 4. FLiNumiber S T T T Apphied For
Suile, Apt. #, eto. 5. Cortificate ol Status Desired ] $8.75 Arjcfitional
[221 Fee Hequired
. City & State | . City & State 6. Flechon Campaogn Financing 5 $500 May Be
I s . o Trust Fund Conlriution Added to Fees
. Zp | Country . Zip ) Cauntry 8. This corporation has labinity for mtangible tax under s 199.032,
24 25| 29| 30| Fiorida Statutes F ves [INo
i 4% Name and Address of Current Registered Agent T """ " g Name and Address of New Regi
81| Name
HENJESSY, MICHAEL J 82| Sicel Addrass (PO, Box Noniber e Nt Adcopiatied
1550 LATHAM ROAD SYE 3 SN
WEST PALM BEACH FL 33409 83
8l cy T 7EL135W509“;

33 Farsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atiove nomiod cor pOration SUbKIS s stalenient for the purpose of changing its registered office
or registered agent, or botly in thewState of Fiorida, Such changs was suthorized by the Gorporation's board o diectors. | harelwy accept the appointment as registered agent. | am
‘sl

familiar with e ob @- Al Section 6070505%‘\@ Stalyes.
/ Znblatand /waé'f . 0%/ 0, /9¢
) Lre of regisleed 300y &

SIGNATUR & ¢ .
——-- e & - aoplealic o MR P ] Ageait shp it i L / &
| 12. ) OFFHICERS AND [MRECTORS N 13. o ADDTIONS/CHANGES 10 GFH ICEHS AND DIRECTONS N 12 %
TILE Pkﬂsmtu T /ﬁe‘ASUﬁL [ oeLeTe IRRIt U{c.c Pm;p:,»f/?:c,,umg?- [ Change [} Addition b
L Merne~ - Yewvzsey 12NAME Prwae D Kuac bps. 3
STHEE L ADIRESS oit Bocempae ThE&RA:E 13 SIFLE] ADDRESS 7016 bbeérsbee TRLRIE @
omvstae | PrcmBracy Caroces T 35970 J v | Papm Benen@onoows Fe 33y, &
Lk T [1 DECEE 2 LLE B __ [ Change  [] Addition | O
NAME 22 NAME
STREET ADDRISS 73 STREET ADDRESS
s e e Meuivsiae R o I
TitE Y DELETE 3ITE {7 Change  [7] Addiien
NAME 32 NAME
SIREET AN[IRISS 33 STHEFT ACDRESS
| CAY 812k .. o _Jsdonys - S [ -
TILE [CIDELEiE 41T [ Change [ Additicn
HAME 42 NAME D
SIRELT ADDATSS 43STRUET ADDRESS
| testae o f . e e R ASCIVSEAE Il 2 TS
THE [ DELETE 5 THILE [} Change [ Addition
haRE b2 NARE
$*REE) ADDRESS 5 ASIKCE] ALDRESS
L ony-stae . N C o gvAdnystaw ) e ]
TILE [JOELEIE & LILE [1 Cnange [ Addilion
NAME £.2 NAMI
SIRFLT ADDAESS 63 5IMEET ADDRESS
|_Clv-81-z2p E4CIY-51-2IP

Gelity thatl the information indicated on this annua’ reporl or supplemental annaal report is trug and aooarate and that my signalure: shal have the same loga! effect as if made under
cath; that | am an officer or director of the garporation ar the recesver or trustee empowered to exeGute this repor as required by Grapter 807, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed

14. | da harety cerlify that the information supplied with this fiing is volunlar iy frnished and docs not quatly far e exemplion St in Section 119 07(34k). Florida Statutes. | further
¥ g §

v-3-%

¢'nan attachnient with an acddress

SIGNATURE:~~

F-2l-9¢ forisbisng

s,

OFFICER OR DIRECTOR



