PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1, Corporaton Name

B & V DENTAL LAB, INC.

P95000083058 (4)

S Place of Bsi
1919 NORTH STATE ROAD 7
MARGATE FL 33063

| "2, P Place of Business

1]

Tws

.1
SL‘I’E(#:; Apt #:-err{'::" '
2| _

TR

Mailing Address

1919 NORTH STATE ROAD 7
MARGATE FL 330635736

FILED
Apr 07 1997 8:00am
Secretary of State

AR O ML

3. Date Incorporated or Qualified

10/30/1995

3a. Date of Last Report

03/18/1996

el

2. Maling Address

4. FEI Number

650623826

Applied For

Not Applicable

Suite, Apt. #, elc.

27|

§. Certificale of Status Desired

0 $8.75 additional

Fee Reguirad

Cfl; T

- Cuy & State 6. Election Campaign Financing $5.00 May Ba
28] e e 28] Trust Fund Contribution Addad to Feas
| 4p ~ Counuy A Country 8. This corporation has liability for intangible 1ax under . 199.032,
jﬁ], 2“51 ______ 2ﬂ 30 Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

" FRIEDMAN, MARC
1919 NORTH STATE ROAD 7
MARGATE FL 33083

81| Name

82| Sreet Address (PO, Box Number is Not Acceplable)

B3

84| City

Zip Code

FL |®

SIGMATURE

"9, Fursaanl 16 the provisons of Soctions 6070502 and 667 1508, Flonida Statutes, tha al

Bt typed m';' e nfu'-u af M;‘;l“ (-5}55&\ and luﬁnilrappl sk

bove-named corporalion submits this siatement for the purpose of changing its registered
offine o tegistared agent, or bot, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | amfanlar with, and accepl the otligations of, Section 607.0505, Florida Statutes.

INOTE Regislerad Agent snanye required when rainstatng)

DATE

‘ “.'.[:_ . PVST [T
Haka BARCENAS, EVERADD
1918 N. STATE ROAD 5

STHEE L ANDRE 55
JENET A

OITICERS AND DIRECTORS 1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T pecere

gAHGATE FL 33063

1919 N, STATE ROAD 5

SIHECY ALK s
L GTrs i

[Jchenge [T Addition

T DELETE

[Jcnange T Agdition

Tt
Nkt

SIREH T ADCHIESS

T pELET

[JChange L1 Addition

STREE | ADGEY S5
GAR

[T pECeTE

L crange ] Acdition

i
HER

SIHELL A
IR

[T OELETE

[J Change [ Aggition

'mu
HAME

STREE | ADIDRESS

| MRS

REET ADDRESS
1Y -$1-2IF

L] Change L] Addition

Tty cortity hat The mtormabion supphied with 1his fling does not qualdy

tam anofhcer or diecton of the corporation or the receiver or i1y,
appears i Biock 12 or Biock 13 i changed, o on ar

gith an address.

ot

. or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information ingicated on this annual report of supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
} ermpowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

(¢5¢) 294 0531

S,J/vf\)

Daytme Prone ¥

O148808%

CR2E034 (9/96)




