FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /ég;'i“"ﬁfﬁ;i FLORIDA DEFARIMENT OF S$1A1€
CORPORAT'ON (; ﬁ’ Sandra B Morlnan: FILED
ANNUAL REPORT ;:, are ] Secictary of Siale

1996 A DIVSION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # V10297 | (2) Secretary of State

: APV AR OO

FRANK MURPHY DENTAL LAB, INC.

Frincipa’ Place of Busingss ) ) Maifl rig }“—\ildress
M80 SW 47 ST 7180 SW 47 5T
MIAMI FL 33155 MIAMI FL 33155
[ "3, Date Inconporated or Qualified | 3a. Dato of Last Report
2. Principal Place of Basness ) 2a. Maling Address N ' 4. FEI Numbir Applied For
21 26| 650310549 Not Applicanic
i J G S Apt. #, etc i
Suite, Apt. #, alc | Suitte Apt. #, elc 6. Cortificate of Stafus Dosired 0 $8.75 Additional
22 271 Fee Required
City & Stale | Dity & State 6. Flection Campaign Financing O $5.00 May Be
EI 28| ~ Trust Fund Contributan Added to Fees
Zip Country 8 2 | __ Country B. This corporation has Niabiity fer intangible tax under s 199.032,
’m E] Zﬂ 30—! Florida Statutes Yes {JNo
9. Name and Address of Current Registered Agent _ 10. Name aﬁdkmr?s_s_of ew Reglstered Agent
81| Name
Z‘MMERMAN, MlCHAEL J 82| Street Address (7.0, Box Numbar is Not Acceptable)
13320 SW 128 ST
MIAMI FL 33186 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0602 and 607.1508 Florida Statutes, the above named corporation submits his slatement 1o- the purpose of changing is registered office
or registered agent, or bath, in tne State of Florida. Such change was authorzed by the corporation's board of dircctors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section G07.0505, Forida Statutes.

SGNATURE . L B e - ]
Sigrat. rod @6 D ated rami o roy scur st A e 0 Az e abie AR Fogrbacnt Ager | Sigoabure: fespoted whees sl g’ DATE

12. OFFIGERS AND DIREGTORS ) 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D [C] DELETE ST [] Change  [7] Addilion
NAME MURPHY, FRANK 1.2 MAME
stReer aooRess 1 7980 SW 47 ST. | 3 STREET ADRFSS
CIfY-SI- 2P MIAMI FL 14 CHY-51-21F
TITLE [} DELETE 2 1 TIILE (] Change  [] Addtion
hAME 22 NAME
STREET ADDRESS 73 SIKEET ATDRESS
GTy-ST-2F o L 24C1v 51 g9 R o .
TITLE [ pEETE 3N [ Chenge [ Additon
NAME 32 NaME
STREET ADDRESS 33 SIHEST ADDR7SS
CIT¥-§1-21 . e _Rsaciesiore ) - ]
TITLE [] DELETE 41T7LE [] Change [ Addition
NAME 42 KAaME
STREET ADDAESS 43 STRILI ADDRESS
CITY-§1-2F ‘ 45LIY-81 2 3
TITLE 1 0ORETE 5 1TILE [J Cnange [ Add-tion
NAME 52 NAME
STREET ADIRESS 5 3STREET ADOFESS
Cily-51-21P L 54CITY-51- 20 L
TITLE ) DELETE 6 1TILE [ Charige [T} Additon
NARE 62 NAME
SYREET ADDALSS £ 3 STHEE T ADDAESS
CITY-5T-2/P - i EACITY §°. 77

14. | do hereb‘,: certify that the infarmation gup herci v th this fw\imgiél’g!untazity‘ fumished anid does not quE\My for the exemnplion stated in Section 1 19.07(3)(), Florida Statutes. | further
certify that the infarmation indicated on this annuil report o supplenental annual repord is frue and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of tie carporation or the receiver o trustos empawered 1o execute this reporl as requireds by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blook 13 if changad, or 0n gn attachment with an acilress
SIGNATURE: F-)3~P4  ros¢is PF6o
Ciare D mne Prone 1

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR

CR2EQ34 (12/95)



