"3

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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

-* 23 FLORIDA DEPARTMENT OF STATE

P Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DENTAL SUPPLY WAREHOUSE CORPORATION

P96000076132 (5)

L AR et ~hle e g e e

Principal Place of Business

2502 BEACH TRAL
INDIAR ROCKS BEACH FL 39765

Mailing Address

2502 BEACH TRAIL
INDIAN ROGKS BEACH FL 3785

FILED

May 05 1998 8:00am

Secretary of State

A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

_ R 09/12/1996
2. Principal Piace of Business | 2. Mailing Address 4. FEl Number Applied For
21 i 2s—| 59-3401234 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.

-

27

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

IR N R ey

City & State | Ciy & State 6. Election Campaign Financing $5.00 May B
23 . 28—| Trust Fund Contribution Added to Fees
Zip L Country ap Country 8. This corporalion owes or has paid the current year Intangible
24 251 o ;] . E Personal Property Tax due June 30. Oves {Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Steel Adaress (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134

63

B4[ City

Zip Code

FL 85

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hath, in the State of Tlorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ot:hgations of, Section 607.0506, Florida Statutes,

SIGNATURE e o
Slunatufe typoa of preted name ol iegetenod soe s and tie §appicable (NOIF: Ragisterad Agent signature required when reinslating) DATE
12, OF FICERS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PSTD I [T oriew 11 THILE [Tchange  [J Addition
HAME AKERS, CHARLIE L 1.2 NAME
smeevaporess | 2802 BEACH TRAIL 1.3 SIREET ADDRESS
CITY-ST-21P INDIAN ROCKS BEACH FL 33785 1ACITY-81-2PP
TITLE ) (] DECETE 21TILE [T Change LT Addition
NAME AKERS, PAM T 27 NAME
stheevaoonzss | 2502 BEACH TRAIL 2.3 STHEET ADDRESS )
CrY-ST-2¢ INCIAN ROCKS BEACH FL 33785 2 40TV -ST-7P
TME ] peLEre 31TNLE [T change ~ T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P o - 34.CITY-51-7IP
ThLE T T T oedeTe 41 TILE Cl Ghange L] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-21P 44 GITY-51-2IP
THE [T DELETE 5.1TITLE I change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 4P 54 CTY-ST-2IP
TILE [T DELETE 61 THLE LI Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CiTY-SI- 7P

14, | hareby cerlify thal the information supplied with 11 fiiny does not qualily 1or the exemplion slated In Section 119.07(3)(), Florida Statutes. [ further cerily thal the Information
Indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
ofticer or diraglor of the corporation or tho recewvor o truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appaars in

cimstnrrime. S DY s

Block 12 or Block 13 il changed, or on an atlachmen! with an address.

X AU T A

Y AL T - T N S

CR2E034 (10/97)



