SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

v PROFIT
CORRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SUATE
Sandra B. Uorthar?
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HENNESSY DENTAL LABORATORY,

INC.

SOl 1 e
TALL AHARGEY

MR

Principal Place of Busincss

1550 LATHAM ROAD STE 3
WEST PALM BEACH FL 33409

Mailing Addross

1550 LATHAM ROAD STE 3
WEST PALM BEACH FL 33408

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report

_10/17/1995 04/03/1996

T4, TR Number Apphod For
65-{)613915 Not Appl cable

b. Certificale of Status Desired $8'75 Adrfi!iona|
- Fee Required

| 20 Maiing Address
28]

2. Prncipal Place of Busincss
21

Sulte, Apt. #, etc. Suite, Apt. #, elc.

O

22] 27]

Cily & Stale City & Blate 6. Election Campaign Financing $5.00 MayBe
E] El o Trust Fund Conlribution Added to Fees
Zip Country | &b _ Country 8. This corporation owes or has paid the eurren! year Intangiblo
24 —';5] o ______gsﬂ_________ e 35)] Personal Property Tax due June 30. {Ives [Ono
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Reglstered Agent
HENNESSY, MICHAEL J 81| Name
1550 LATHAM ROAD STE 3 82| Street Address {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33409
83
T 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607. 1508, Florida Staiuios, the above-named corporation submits t1ls statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slato of Flarida, Such change was autharized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fienda Slalules

SIGNATURE

S!gr\alum_]ﬁlogbwia.ﬁlﬁdiﬁﬁ;g ol rogintemng a’g.'-rl and titw if s,‘n;wlcm:hf i jrt:{'c-r;s;@dj[(|r};t ;@‘:a‘umr:}uu\_rca when reirstating [DATE

CR2E034 (4/97)

12, OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T o Tonet — Froome B Change [ Addilon
NAME HENNESSY, MICHEAL J 12 NAME . -
* 1 sweeraooress | 7010 ROCKMERE TERRACE nomuanss | Hog{ CAyacenn AvE
. |lom-seze | PALMBEACH GARDENS FL33410 Taciv-s1-2p Aum Bemey GARpsps e Z3D
: TLE 73 [ baiee 2L [Tchange T Additian
P NAME KOVAC, DAWN D DDS. 29 NAME ' ,
streer aopnzss | 7010 ROCKMERE TERRACE asrerioonss | foxd CATALP AR A VE.
CITY-5T-2IP PALM BEACH GARDENS FL 33410 2.40TY-ST-2P Pj\.;,nl éf,qf,d gﬁe—oﬁ?-’ F" 3j{£/&
e LT becere 31TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS, 3.3 STREE] ADDRFSS
QITY-5T-2IP 34 CHTY-51- 2P N -
TITeE o DO oeire 11TIMLE =IO T Y ednge —T Fmsakion |
NAME 4.7 HAME —DS."’E:g.-’B?'“:‘U i 043"{121
STREEN ADDRESS 43 STHEE] ADDRESS ke 65,00 k165,00
ey-t-2p 44TV 8120
T T TR 51 0LE [ crange™ T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEL | ADDESS
CITY-51-2IP 5.4 CITY-S81-2IP
TILE T 7D Dfl FTE S1TILE o D Change D Addilion
NAME 57 HAML
STREET ADDRESS 63 STRELT ADDRTSS
OTY-ST-2IP B4 CINY-51- 2P

14. | do hereby certify thal the information supplied with this,filng does nat qualify for the exemplion stated in Section 119.07(3)(i1), Florida Statutes. | further cerlify thal the
information indicated an this annual reporl or suppleneftal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oata: that
eiver or lruslegpempowered to execule this report as required by Chapter 807, Florida Statules; and that my name

n attachment wiftfan address.
/.Z o - o

| am &an oflicer or director of tho corporatir 1he 1se
appears in Blogk 12 or Block 13%: al
e M s B I a d.d..dﬁdrm ,




