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

PROFIT- .
CORPORATION -
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 29, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # V10297

FRANK MURPHY DENTAL LAB, INC.

Printipal Place of Business

Mailing Address

01-29-1999 90028 014 **150.00

I

Suite, Apt. #, etc.

2]

N

Suite, Apt. #, etc.
7]

o $8.75 additional
: " Fee Required

§. Certifcate of Status Dasired

4o -City & State 7

28]

—==City & Stale- — —— — —— = — ~

87 E'léétion”cémp:éign‘Fina'ﬁciﬁg:;ij “7$5.00 MayBe
Added 1o Fees

Trust Fund Contribution

3
gty

agent. | am famifiar with, and accept the o

SIGNATURE

" office’or registered agent, or both, in the State of Flarida, Such change was autho

bligations of, Section 607.0505, Florida Statutes.

rized by the corporation's board of directors. | hereby accept the appointment as registered

7180 SW 47 ST 7180 Sw 47 ST
MIAMI FL 33155 -~ MIAMI FL 33155 : |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
L 01/27/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[24] ' ' 26} 650310549 Not Applicable

_ H
" ; 1
Zip CO!_JI"W Zip Country 8. This corporation owes the current year intangjble i
-211 H ;l , EI Personal Property Tax. Yes ONo i
9. Name and Address of Current Registered Agent 10.° Namae and Address of New Reglstered'Agent 35
] - Vgl i 81| Name ’ 13
- ZMMERMAN, MICHAEL ).~~~ 1.
}‘2‘3;5-:,133'20\3\”"128 ST < Tt 82| Street Address {P.O. Box Number is Not Acceptable) 15
. D et e ) | S
MIAMI FL 33138 - SWNIHE i
84| City 85] Zip Codo
EUT L ) . [ S FL
3 Pursuant {o the provisions of Sections 607.0502 and 607-1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Slgnatur.a. typed or printed name of registered agent and iitle «f applicabla. {NOTE: Registered Ageni signature required whan reir;sl.-;l_mé)‘ T : c, DATE . . 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - &
e D O DELETE 11TITLE T : [IChange [ Additon | + |
W MURPHY, FRANK 12N | ' - i 3
STREET ADDRESS| 7180 SW 47 ST 13 STREET ADDRESS a :
CITY-ST-2P MIAMI FL §4CITY-5T-ZP . &
TME [JOELETE = Qz1Tme [ Change ] Addition | © |
NAME B I i
STREET ADDRESS ') 23 STREET ADORESS (5
CITY-ST-2P ) 2.4CITY-8T-2ZP . : “
TILE : [JDELETE  Qa31TmE ' -» [OChange [ Addition
NAMES " . AR . 32 NAME _ ' ' ‘
STREET ADDRESS | <2 33 STREET AD!?RESS o : -, ,;,‘-s_‘ .
CITY-5T-ZIP 34.CITY-ST-Z1P 1 i \
TME 5 DELETE 41TME K iy 1
NAME o, 4.2NAME ' ]
STREET ADDRESS|: 4.3 STREET ADDRESS |
CITY-ST-2P 44 CITY-5T-2P . ]
TILE [ DELETE 51 TITLE . E .. ...Cichange [ Addiion :
NAME 52 NAME - T S : o !
STREET ADDRESS 53 §TREET ADDRESS PR !
ary-st.zp . - sacmy-sT-ZP | A . . !
TIMLE - . CIDELETE 61TmE T ClChange ] Addition |
NAME e 52 HAME ) i
STREET ADDRESS|" 6.3 STREET ADDRESS
are.stze |- _ B4 CITY-ST-ZP :

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated:in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am’an
officer or director of the corporation or the receiver or trustee empowered to execute this report a3 requited by Chapler 507, -Florida Statutes: and that my name appears in

Hod. ’ " . : : .

|~ [$77F 3054

Data Daytime Phone #




