_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P95000083058 (4)

1. Corporation Name

B & V DENTAL LAB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business

1819 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

1919 NORTH STATE ROAD 7
MARGATE FL 33063

R A

"3, Dale Incorporated or Ouatlied | 3a, Date of Last Report

10/30/1995
2. Principal Place of Business - Za. Maling Address T A FE Namber - Applied For
21 o %] ] eSpb23826 Nat Applioable
Suite. Apt. #, etc. | Sule Apl 4, el 5. Cortficale of Status Desred N $8.75 Addilional
EE} 27] Fee Required
City & State City & State 6. EBlection Campajgn Financing 0 $5.00 May Be

28]

Trust Fund Contribution Added 10 Fees

Zn Country | Zp | Courtry 8. This corporatan has I\ébn‘lwly for intangible lax under s 199.032,
’;l 2_Sl 25] 30—| Florida Statutes Yes [INo
- 8. Name and Address of Current Registered Agent - " 777777 10, Name and Address of New Registered Agent

81| Name

FRIEOMAN, MARC 82| Strect Address (P.C. Bax Number & Not Acceptable)

1919 NORTH STATE ROAD 7 —_——

MARGATE FL 33063 8
8| oty - FL 35] Zip Gode

fanmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to thébrovisions of Sections 607,0502 and 607.1508, Forda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | horeby accept the appaintment as registered agent. | am

certify that the information indicated on this annual repont or supps
oatty; that { am an officer or director of the corporation or 1he rec

appears in Block 12 or Block 13 if changad, c-ro? atlachm

SIGNATURET

vttt an addregs.

©R PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR

SIGNATURE __ o o L . . R
Signature, typad a0 prntet ran g of reg vhered agenl A Te if appian, (NOTE Fiagistered Agerl s gaatre g i edwr mnatatng DalE
12, OFFICERS AND DIRECTORS 13 __ ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TINE PVST [ DELETE 1110 [0 Crange [J Addition
NAMC BARCENAS, EVERADO ¥ 2 Nemts
STRELT ADDAESS 1919 N. STATE ROAD 5 13 SIHEE T ADDRESS
| orv-gme MARGATE FL 33063 L4y Szw ) 3
1L D ] DELETE 21T {] Change [ Addilion
HAME BARCENAS, EVERADO 22 KAME
SIREET ADDRESS 1919 N. STATE ROAD 5 23 STHEET AUDHESS
| CiTY: ST 4P MARGATE FL 33063 24 CITY-51-2 o i
T [ DELETE 31TIE [ Change  [J Addition
NAME 32 NamE
STREE | ADDRESS 33 SIREET AGDRESS
CITY-57- 21 ) ' saCRY-SLzR | S
THLE [ OELETE 4T [} Change  [J Addition
NAME 42 Nentt
STREE? ADDRESS 43 SIATE] ADDRESS
CITy-§1-2IP . o 44CV-ST-7F . N
NI [ GELETE 5 1TiLF [ Change ] Addilion
NAME 52 NAME
STRETT ADFESS 53 SIRELT ADDRESS
CIy-$T-71P 54 004-51 7P -
TITLE (CHDELETE 6 1TILF [ Cnange  [T] Addition
NAME 6.2 NAKE
STREET ADDRESS 63 STHEET ADDRESS
CITY-57-71P BACIY-51.7F

14. 1 do hereby certify that e Infarmaticn supplied with tiis fiing is volantarily fumished and doss not quality for the exemphion stalod in Scction 119 G731k, Flonda Staiutes. | further
ental annual repon is true and ascurate and that my signature shall have the same lega' effect as if made under
or o truslee empowered Lo execute this report s requived by Chapler 807, Flarida Slatules: and that my name

Do T DagowProre ¥

CR2E034 (12/95)




