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

CORPORATION FLORDA DEPARIMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000014902 (5)

1. Corporation Name

HAMDAN DENTAL LAB, INC.

NGO

Principal Place of Business Mailing Address
gﬂBNEECOURT X026 NE 2 COURT
MIAM) BEACH FL 33414 NO MIAMI SEACH FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 1 - . 02/12/1997
. Principal Place of Business a. Mailing Address . FEI Number Applied For
m 2_81 (,S'- o1 25893% Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc,
—l e, Apl. 4, el ule, Ap © 6. Certificate of Status Desired ] $8.75 addiiona!
22 27] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E m Trust Fund Contribution O fdded to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currepf year Intangible
m ;ﬂ ;l ?01 Personal Proparty Tax due June 30. Yos [ MNo
9. Name and Addrass of Currant Registersc Agent 10, Name and Address of New Reglstered Agent
HAMDAN, ANWAR M 81) Name
20026 NE 2 COURT 82| Strest Address (P.0. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33179

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho obtigations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatye. typad or printed name of regsstered agant and title f applicabie. {NOTE Registared Agent signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
. TITLE 8§D ] DELETE 11 TLE 1] Change  [_J Addition
L HAMDAN, ANWAR M 12 NAME
| sweevaoress | 20026 NE 2 COURT 1.3 STREET ADDRESS
CITY-5T-2F NO MIAMI BEACH FL 33414 14 TITY- ST-2ZP
TTLE [ DELETE 21TME [J change LT Addition
: NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
: GiTY -ST-2IP 2.4 GITY-ST-2P
TITLE CJ peaete 21TITE L) change ] Addition
NAME 2.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34. Y-S 7P
TILE L] DELETE 41TTLE [ Tchange [ Addition
NAME 420
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 DITY-ST- 2P
TITLE Lt DELETE 51 TIILE [ Ctange ] Addition
g NAME 52 NAME
i | smeer avoress 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TTLE ] DELETE B TITLE [T change ] Addition
NAME ¥ 62mame
i STREET ADDRESS 6.3 STREET ADDRESS
er-st.ae | B4 CITY-ST-ZIP
14. 1 hereby certity thal Ihe intormation supplied with this liling does not guallfy for the exemplion stated in Section 118.07(3)i). Fiorida Statutes. T further certify that the information

indicated on lthis annual report or supplemental annual repor is true and accurate and thal my signalure shall have the same legat effect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in

Block 12 or Block 13 nged, or on a5 attachmenl with gn address,
SIGNATURE: f% %AIM TN 7t 9P

CR2E034 (10/97)



