PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF' CORPORATIONS

DOCUMENT #

1. Corporation Name

HENNESSY DENTAL LABORATORY, INC.

Principal Place of Busingss

1550 LATHAM ROAD STE 3
WEST PALM BEACH FL 33409

Mailing Addross

1550 LATHAM ROAD STE 3
WEST PALM BEACH FL 33408

FILED
Apr 07 1998 8:00am
Secretary of State

(VRN R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -
21] |28

Suite, Apl #. olc - T

3. Date Inzorporated or Qualified
o 10/17/1995
‘2a. Mailing Addross 4, FEI Nurnber Applied For
6506130915 Not Applicable
Suile, Apt. #, etc iti
wie. Apl 1. gl 5. Certificate of Status Desired 0 $8.75 Additional

Foe Required

City & State
23] 1]

Zp Country 7
24 25] 29

" Ciy & Stale

. Electior Campaign Financing

$5.00 May Be
Trust Fund Contribution Added 1o Feas

Country

[30f

Personal Property Tax due Juna 30. Yes D No

9. Name and A_c_lgr.o!sgfﬁgqriréql_[!pqlMared Agenl

10. Name nnd Address of New Reglisteréd Agent

This corporation owes or has paid the currept year inlangible
f Ag

HENNESSY, MICHAEL J
1550 LATHAM ROAD STE 3
WEST PALM BEACH FL 33409

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL [*

$1, Pursuant to the provisions of Scebons GO7.0507 and 607, 1508, T iorida Statutes, the a

bove-named corporation submits 1his slatement for the purpose of changing its registered
office or registerad agort. or both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent Fam famibar with, and accept the obhigations of, Seclion 607.0505. Florida Stalutos.

SIGNATURE ___..__._ . . o e,
Blgriature fyped o printed namo o e erored apent and fine it mpy dieable (NOTE Hopistared Agent signature reguired when reinsiating) DATE
12, TTTTOHICERS AND DINFGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T - T DEETE 11 LE [T change  [_] Addition
NAME HENNESSY, MICHEAL J 1.2 NAME
sweeraooness | 4081 CATALPHIA AVE 1.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 SACITY-S1- 2P
TITLE VFS N AT PRRIE: [Jchange T Addition
NAME KOVAC, DAWN D DDS. 22 NAME
sreeraopaess | 4081 CATALPHIA AVE 2.3 STREEY ADDRESS
CITY-51- 2% PALM BEACH GARDENS FL 33410 2 4CTY-S1-2IP
TILE T e 31 TIE [T change [ Addition
NAME 32 NAME
STRCET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P - ) 34, CITY-S1-2IP
TITLE T T3 oteete 41 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P L 44 CITY-5T-2IP
TIRE T o O 5 {TITLE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P ~ L 54 CAIY-ST-2P
LE T T ot 61 10LF [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-ST- 2P 6.4 CHTY-ST- 2P

indicatad on t

enl will

Block 12 or Block 13 if changed, pr on g8 atlag
QIGNATURE: 7 7’%’/‘%

officer or director of the corparation ar the recaiver or lruslec empowered 1o execuy
m address

it

14. | hereby cerldr thal tho information suppihicd with #is filing dots nol qualily for the exemption slalod in Section 119.07(3)(1), Florida Statutes. | further certify thal the informalion
s annual toporl or supplemental annua’ reporl is rue and accurale and 1hat my signature shall have the sama legal effect as if made under cath; that 1 am an
this report as required by Chapter 607, Florida Statules; and that my name appears in

3 Jo-Sd— H-L P £P6F

CR2E034 (10/97)



