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

PROFT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHF_'OHATiONS

DOCUMENT #

1. Corporation Name

V10297
FRANK MURPHY DENTAL LAB, INC.

(2)

Frincipal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

INEE KRR DR

i

7180 SW 47 8T 7180 SW 47 ST
MIAM! FL 33155 MIAMI FL 33165
_ DONOTWRITENTHISSPACE _ . —
3. Date Incorporated or Qualified
_01/27/1992 . N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650310549 _ [Mnorappiicasie
Suite, Apt. #, elc, Suita, Apt. #, ete, . p
T“ I P : P 5. Certificate of Status Desired O $8'75 Add.'“mai
22 27] R = ... Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] L Trust Fund Contribution _Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current yaar Intangible
24 ;S-I 2_9| ~3€’ Personal Properly Tax dug June 30, &Yes [ Ne
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
ZIMMERMAN, MICHAEL J. 81/ Name
13320 SW 128 ST 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 T [ —
83
(841" Ciy D FL_ 85| Zio Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida statutes, the above-named oorpor;tibn'submit's' lﬁig‘statement‘for the purpose of ch;nging its fegistered ]
office ar registered agent, or beth, in the Stale of Florlda, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

TR

' SIGNATURE:

SIGNATURE . . . B e o o
Stonsture, typed or printed name of regsiared agent and thie if appiicable, {NOTE: Registered Agent signatura required when reinstaling} e e .. . DATE, - e -

1z OFFICERS AND DIRECTORS — 13. " ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG IN 12

TITLE 3] L] DECETE 14 TILE [ 3 change [T Addition

NAME MURPHY, FRANK 1.2 NAME

sTheev ADDRess | 7180 SW 47 ST. 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 CITY-S7-2IP B e S

TITLE Lt DELETE 217LE [ Change [T Addition

NAME ' 2,2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CIy -§7-71P L 2.4 GITY-ST-2IP e e,

TILE L1 DELETE 31 TITLE [T Change [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cry-s7-21° _ 34. CITY-ST-2IP R I

TITLE [ DELETE 4.1 TILE [T change  _F Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P ) 4.4 CITY-ST-2IP _ e .

TITLE L] DELETE 51 TITLE Change L] Additicn

HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP _§ s4cmy-5T-2° _ e .

TITE [T CELETE 61 TITEE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CiTY-ST-7P _§eqoimy-sr-zP L L N e e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on anyattachment with an address,

) E=GE sesldSTED

T TE A

i

CR2E034 (10/97)



