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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secotary o it - Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000076132 (5)

Corporation Name

DENTAL SUPPLY WAREHOUSE CORPORATION

T_m_u_r;l Place of Buaingss Mailing Address | '""lll "I lI"l |m| "m Illll Ilm II"l III‘I I“I‘ |’III ||||| "Il |m

2502 BEACH TRAIL 2902 BEACH TRAIL
INDIAN ROCKS BEACH FL 33785 INDYAN ROCKS BEACH FL 33785-3051
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
N I 08/12/1996
2. Principa [ BUsiness 2a. Mailing Address 4. FEl Number Applied For
ﬂl,_ e _El 59 P12 3Y Not Applicable
| Suile, Apl . cle. Suita, Apt ¥, etc. i . $8.75 additional
22| 7 5. Cortificate of Status Desired E} Feo Requited
_ Oty & Stae | Ciy8State 6. Election Campaign Financing $5.00 may Bo
ZEL, R 281 Trust Fund Contribution J Addad to Fees
ap | Country | &ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m o 25 2ﬂ 30 Florida Statutes D ves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

a4| City FL 85

Zip Code

11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1508. Florida Stalutes, the above-named corparation submits this statement lor the purpase of changing its registerad
ollice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrant as registered
ager! | am faniiar vath, and accep! the: obligations of, Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE e o
Shyrabpes, bepied o poried canie of regstersd agant and tille [ appicablg (NOTE' Registered Agent signature required when remstating) DATE
1z OFFICLRS AND DIRECTORS KR ADDHIONSICHANGES T0 OFFICERS AND DIFECTORS N 12
i PSTD [T neLeTe 1 THLE [T Change [ Addition
HAME AKERS, CHARLIE L .2 HAME
swar 1 anoiess | 2502 BEACH TRAIL 1.3 STREET ADORESS
eriv-si-oe | INDIAN ROCKS BEACH FL 33785 14 CTY-ST- 2P :
e VD T3 DEcETE 21N L] changa LT Addicion
NAMT AKERS, PAMT 2.2 NAME :
steertapoess | 2502 BEACH TRAIL 23 STREET ADORESS b '
oi-si-e | INDIAN ROCKS BEACH FL 33785 2 4CIY-51-2F
TIRLE L pecere 31 TILE - LY Change [ Addilion
HAME 3.2 NAME
SIRFET ADDHESS, 23 STREET ADDAESS
B - 34 OITY-5T- 19
’ [ oFuEre I 41 HILE [ Ghange [ Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-2P
[T DELETE 51TIMLE [] Ghange — T_J Addition
HAME 52 NAME
STHEL T AZIHESS 53 STREEY ADDAESS
LGRS O D 54 CATY-ST-2P
T L] oruese 61THLE ] change I Addition
NANE 6.2 NAME
STREEL ADLRESS 6.3 STREET ADDRESS
oy 31 2 6.4 CITY-§1- 1P

14, 1do horohy cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 110 07(3K1), Flonda Statutes. | further certify thal the
infurmal.an indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that
arm an olficer or dyector of 1he corporation or the receiver or trustee ampowered to exacule Ihis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Hock 13 f c?\anged or on an attachment with an address.

SIGNATURE:  (ZABLbEDN VUMHRARL /& [, Alces 4-18-97 (86 5952383

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




