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

CORPQORATION
ANNUAL REPORT

[DOCUMENT # M17931 (0)

orporation Narme:

J & D DENTAL LABORATORIES, INC.

S 0 O

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Prririzipal Plac

16244 8. MILITARY TRAIL 16244 S. MILITARY TRAIL
OELRAY BEACH FL 33484 DELRAY BEACH FL 334846504
. Date Incorporated or Qualified  [38 Dale of L asl Report
07/11/1985 05/01/1996
7-77 Fringipal Place of Business 2’ Mailing Address 4. FEI Number Applied For
1) ol 50-2563460 Nol Applicabia
Suire, Apt Bl Suite, Apt. #. elc. y
. . [ == P 8. Cenificate of Status Desired ] $l.l.75 Adqnlonal
33,1 e 27] Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Bs
23} 28] Trust Fund Contribution O Added to Fees
L | Gounlry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
3,4J e 25| 29 [30] Florida Statules Yos [INo
‘ Name and Address of Current Hgvg_islered Agent 0. Name and Address of New Registered Agent
SALDARRIAGA, JULIAN 81| Name
16244 SO MILITARY TRL 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33484
83
84| City FL 85| Zip Code
e 1l 10 e pravis:ons of Seetions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered

€ or reo

' s ¢l agent, o both, n the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent Lamt

ar with, and accepl the ebligations of, Section 607 0505, Florida Statutes,

FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CR2EG34 (9/96)

SIGNATURF e e
ris il pitten b oF regiesaied age and e iFapplicatie (NOTE Regletered Agent signature required when rainslatng) DATE
’ 7 TONIGERS AND DIRECTORS | &3 ADDITTONSCHANGES TO OFFICERS AND DIRECTORS IN T2 |
# VP z BEEGE T [Jthange ] Addition
hawE SALDARRIAGA, JULIAN 12 NAVE '
s aniress | 9534 SILVERSPRING LANE 1.3 STREET ADDRESS
| cnvone | BOCA RATON FL 14 GTY-ST-2F
TiLF [ JDELETE 21TLE [T change [T Adgition
HAR 22 NAME
STHEE | ATIDRESS 2 3 STREET ADORESS
oy-sipe | 2 ACIY-§T-2P
T T [T oee VTN [T Change [ Addition
HEME 32 NAME
STREF T ADDRE S5 33 STREET ADDRESS
Clly-5i-41 34.C7%-ST- 2P
T [ 1 pruete 41 TITLE [Jchangs L] Addition
NAME 4.2 NAME
SEREFT ALCRESS 4.3 STREET ADDRESS
CITy - 51-21p 44 CITY-ST-7IP
T S [ 51T [T Change L] Addilion
MM 5.2 NAME
STRIY T ADLE 44 53 STREEY ADPRESS
[ DeY-8 Al . 34 CITY-§7- 2P
mi S [] peLene 6.1 TILE [JChange L] Addnion
hews 62 KAME '
STREED M LS B3 STREET ADDRESS
CIvY - S0 24 ) 6.4 CiTY-$1- 7P
A7V oy hereby corlly that 1he infonmahan supphied wih 1his 1iing does not qualify for tha exemplion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the

aifarmator mdcated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Iarm an otficer or diwector of the corporation or the receivor or trustee empoweared to execule 1his report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1310 changed, or on afgigghment with an address.

SIGNATURE:

TTThare T TTTTTTT TLavtnié Fiiona ®



