i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered aganl, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature typod or printed nane of registared agent and uile il applicable (NCTE: Registered Agent signature required when ralnatating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE D T oeteTe 11TILE [Tchange [ Addition
NAME MEAGHER, KAY 12 NAME
streer acoaess | 8116 SUITE N, COMMERCIAL WAY 1.3 STAET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 1.4 CITY-5T- 1P
TLE D [T peceTe 21 TMLE [dcrange L Addition
NAME BEAUCAGE, JEANNE 2.2 NAME
sreeTanoness | 3918 SUITE N. COMMERCIAL WAY 2.3 STREET ADDRESS
CHTY-ST- 20 SPRING HILL FL 34808 2.4 CITY-§T-2¢
TLE [T oeLere 31 TITLE [T change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-5T-2IP
THLE L T DELETE L1TITLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST- 2P 44 CITY-ST-21P
MLE I DELETE 51 TILE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-5T-2IP
TLE [ oeeeTe 81 TITLE [JChange [ Addition
“"“(‘E 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the-t@rparation or the receiver or truslee empowsred to exécule this raport as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 1 w getd, or on an attachmenl wih an address.
IR AT IS ™. ¢f

e o d PN A ) v, ;2/63(’/

PROFIT SSBR FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : Ooal N
CORPORATION 8T 1 Sandra B. Mortham
ANNUAL REPORT L WY Secrelary of State Secretary Of State
1998 LA DIVISION OF CORPORATIONS
D MENT # ( )
DOGUMER P96000063213 (8
BOMAR DENTAL LAB INC.
Principal Piace of Business Mailing Addrose “II"'II “III"I mu "ml'm Ilm Iml I"II “HI ""j ”III ml Im
5116 SUITE N. 5116 SUITE N.
GOMMERCIAL WAY COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 59-3392496 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ] ] $8.75 Additiona)
E ;—l 5. Certificate of Status Desired ] . Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
m };J ?B-I EB'I Persanal Property Tax due June 30. ﬂ Yos [l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Reglstered Agent
MEAGHER, KAY 81| Name
, SUGSUTEN. 82| ‘Steel Address (P.0. Box Numbor s Not Accaptable)
" COMMERCIAL WAY
" SPRING HILL FL 34608 8
' 84| City 85| Zip Code
FL

CR2E034 (10/97)



