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

SR i
CORPORATION
ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # V1029'} @

1. Corporation Marre:

FRANK MURPHY DENTAL LAB, INC.

JAPRR MO

KA

Frincipal Place of Busingss Mailing Address
60 SW 47 ST HB0 SW 47 ST
MIAMI FL 33155 MIAMI FL 33155-4656
3. 8?}62 I;ﬁb%éamd or Qualified 3a. Date of Last Report
2. Pnincipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 N 26 65-0310549 Not Applicable
Suite, Apt. #, otu Suite, Apt. #, alc, i
' - ' 5. Certificate of Status Desired | SB'TS Additional
22 271 Feeo Raguired
City & Stale __ City & Stata 6. Elsction Campaign Financing ) $5.00 mMay Bo
28 Trust Fund Contribution O Added 10 Fees
L. o L | Country 8. This corparation has liability for intangible tax under s. 199.032,
251 291 30] Florida Statutes Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HMMERMAN, WCHAEL J B1| MName
13320 sw 128 8T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclens GO7 0002 aqd GO7, 1508, Florida Statules, 1he above-named sorporation submils this statement for the purpase of changing its registered
ofice or registercd agenl, of balh, inthe State of Flonga Such change was authorized by the carporation’s board of directors. | hereby accept the appointmeant as registered
agent Larn lamilar withand aceept the ehligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e et e e e
Sage Aty bapeed e ped e rane b icgesteedd sgontaed e Fappicable (MOTE: Bagislersd Agent signature requirad when reinslatingl DATE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DECETE 11TITLE [ Change ] Addilion
NAME MURPHY, FRANK 12 NAME
sineer aooness | 7180 SW 47 ST 1.3 STREET ADDRESS
CITY-ST-7f MIAMI FL 14 CITY-§T-2IP
TLE ] DECETE 21TITLE L fChange L] Addition
NAME 22 NAME
STREET ADCRESS 23 STREET ABDRESS
CHYV-ST -2 - 2 4GITY-§5-21P
[BIE [T oeete 3110 N - [ change T3 Addition
NAME 32 NAME
SIREEL ADCIRESS 33 STREET ADDRESS
CIly-81 ar 34, CITY-S1- 21
TIE [T ofETe 4TTNLE CTchange [ Acuition
MAME 4 2 NAME
STRTET ADCIRE 55 43 §TREFT ADORESS
CHY- ST 7F o 44CI1Y-81- 710
19LE [T peLene 51 TILE [J Change ™ [J Addition
NAME 52 NAME
STREET ADTIRESS 5.3 STRELT ADDRESS
ery-st-ae | o e Lsaorrsam: i s
ML ~ T DELETE ! BRGAEE : [JChange [ Addition
NAME £.2 NAME
STRZET ADDHE S5 6.3 STREET ADDRESS
CIIY- S1- 2P 64 0ITY-ST- 7P

14. | do heseby cerldy that the information supplied with this filing does nat qualify for the exemption stated in Section 1193.07(3)(1), Florida Statutes, | furthar cerlity that the
information mccatod on s annual repart or supplemental annuad reporl is true and accurate and that my sighature shall have the same legal effect as il made under oath: that
I 'am ars ofhcor o ditector of 1he corporation or the receiver or truslee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or o1 an aliachment with an address,

sarune: Fook & Yoty )37 weetsriis

Dae Taptime Prens #
"™M11148

T o STATE Jan 17 1997 8:00am

CR2E034 (9/96)



