FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporaton Name

5118 SUTE N.
GOMMERGIAL WAY
SPRING HILL FL 34806

FPrncipal Flase of Businoss

BOMAR DENTAL LAB INC.

Mailing Address

516 SUITE N.
COMMERCIAL WAY
SPRING HILL FL 34606

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

07/26/1996

72F’Hr4|:|fln\ Prace of Business, 2a. Mniling Addrass 4, FEl Number Applied For
EX1 2] S59-33 ?.—2 L/q é Mot Applicable
Suite, Apt #, et Suite, Apt #, etc. ! ” iti
Y i 6. Cortficate o Status Desiod [ $8+70 Additona)
[ ] o ) 2;] Fae Required
,,,,, Caty & St Gy & State 8. Elsction Gampaign Financing $5.00 may Be
E’@J7 D 28] Trust Fund Contribution Added to Fees
i . Gountry o ip Country B. This corporation has liability for intangible tax under §. 199.032,
-
E.‘l'.].. . 251 o 291 ;I Florida Statutes Yes ] No
L. B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEAGHER, KAY 81( Nama
§116 SUTE N. 82| Sireet Address (P.0. Box Number is Not Acceplable)
COMMERCIAL WAY
SPRING HILL Fl, 34606 83
B4( Cny FL BS| Zip Code

|11, Fursnant 1o 1ne provisions of Sections 607 DL02 and 6074508, Florida Stalules,

ofhce or regrstored agonl, of both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agenl Larn Farmidar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

the above-named corporalion submits this statemant for the purpose af changing its registered

SIGNATURE | . . B -
o i‘li’,m',!‘f"il Tysid o ponted nars o tegiseced anont avd Ve it applicabls INQTE Ragislerad Agent signalure required when reinstaling) DATE
12. OF HICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o LI DiETe 11T [ Crange ] Addilion
NeME MEAGHER, KAY 12 NAME
sinett Apoacss | 9118 SUITE N. COMMERCIAL WAY 1.3 BTREET ADDRESS
LIr-8T-4F ) spRlNG HILL FL a‘m 1.4 GITY- 8T- 2IP
e D T [T pecete Z1TILE [Jcnange ] Adition
an: BEAUCAGE, JEANNE 2.2 NAME
swts anocss | 5118 SUITE N, COMMERCIAL WAY 22 STREET ADDRESS
Cly-81- 2 SPHNG H‘LL FL 346% o ) 2 4CITY-ST-21P
R T oA 31TITLE [ cnange ] Acdition
NAM: 3.2 NAME
SIRFE) ADDRESS 3.3 STREET ADDRESS
Cav-§1- AP 34 GITY-§7-2IP
wme B [ oierE 4.1 TITLE [T change ] Acdilion
RAME 4.2 NAME
STHEE ] ADDRTT 43 STREET ADDRESS
CaY-81 AP 44 CITY-87-2IP
B " _. [ oiLete 517T0TLE L—..l Change D Addilion
KAV 5.2 NAME
SIHREE] ADURTSA 5.3 STREET ADDRESS
Ceav-S1- 7P 5.4 CITY- 5T-2IP
KN [T oeleE 5.1 TITLE [(TChange ™ T[] Acdition
NAM: 6.2 NAME
STREEI ADLR: =2 6.3 STREET ADDRESS
P_C*j'fi‘gl.’lf I 6.4 CITY-81-2IP
14, | do hereby certify that the nforrmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infoen
Larm an officer or d ol
appeiars in Blogk 12

changead, or on an allachmenl with an addre:

aton incicales on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
ol the: corporation or the: receiver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
iK1

385,

SIGNATURE:

o Tyren o pamnTE

b5

Lt FLINPCE Jytes {ézx// 77 (350)59 7-9.5

NAME OF EIGNING OFFICER OR DIRECTOR

Dagynie Fhone #

Feb 28 1997 8:00am

CR2E034 (9/96)



