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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

71996 X : i B DIVISION OF CORPORATIONS. -
DOCUMENT # P92000011891 (8)

1. Corporalion Nanic

DENTAL PRODUCTS TESTING, INC.

]

Frincipal Place of Business Maiing Addiess

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

1300 N FEDERAL HWY 1300 N FEDERAL HWY

SUITE 2 SUITE 2

LAKE WORTH FL 33460 LAKE WORTH FL 33460 b e
us us 3. Dale Incorpoiated or Qu

" T3a. Date of Last Réfl()ﬁ
1Y o [ 04/19/1995

4. F £ Number Apphiod For

7 65‘03754% - }»__VNOI Apphcabie

1 $B.75 Additional

1211/1902

'}Z’Ei’r{&ib’a'ivri{a'E of Business
&

"P_a'._ Mailng Address
26

S"Llil.e-, ?\nt _ﬁ,

Siite, At 6, elo.

o [ - I - 5. Cenilcate of Status Desired & Foo Required

22 27 ee Require

| City & State | City & State: &. Elaction Campaign f >rwar1dv1g ’ ___._$5-0.0 M;;E;,
?ﬁ] e ] zgj o o o Trust Fund Contribution o _Added to Fees

| 1 Country :7 Jip o . - Cauntry 8 '.IIli:ﬂz.(;f_;r’-p(:rzltrOl;ik:'l’.‘:\rlirlh\l[yrhi)r irn};m"blu tax undler & 199.032,
24| 25 29| 30| Floricks Statutes [3 ves P{N@

9. Name and Address of -qufr_é!iﬁegisléré;ii;géﬁi; _ 10, Name and Address of New Registered Agent

81| Name
D'ANGIO, ROBERT A JR [82] Strect Aduress (PO Biox Namibor is Not Acceptabliy
10625 N MILITARY TR
STE 208 83
PALM BEACH GARDENS FL 33410 il i L

FL [8-5[ 2 Code
|19, Bursuant 10 1he provisions o' Sections 607 0602 and B07. 1508, Forida Statliiss, 1o atmve Mamed Gomsrelion sobimits (s staierai for e purpase of chang ng its registered office
or reg stered agont, or both, in the Stale of Florida. Such change was authorized Ly 1he corporation's board of Greclor. | hereby ascept the appainiment as registered agent. | am
famihar with, and accept the obligations of, Section 6O7.0505, Forida Statutes.

SIGNATURE R e -

L Sy “’{EV,L,', !»jmin pree s nanews gf u‘_u—,le_wj.l adent & fite (,, abiz ' s i . DAl L"n‘-
12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12 )]
T D T oL T v T T T M change [ Addion §
Nt MANKODI, SURENDRA M DDS MSB Tzt 3
stwersonss | 1300 N FEDERAL HWY J&a. - 1.3 57REFT ADORES <

L orsooe | LAKEWORTHFLS3460  Qweonsw | e &
nes D Nufmr PRI C3 Chage [ Addtion  |©
NAME CONFORTI, NICHOLAS J DDS 22 Nak
sikertanwess | 1300 N FEDERAL HWY 23 STRFLT ADOAE 55

convsir | LAKEWORTHFLAMGC —— Resewsioe 4o
Lk ] DELETE 31TiNE [T} Changz [} Addition
NAME 3210
STRELT ADDHESS 33 SIKEET ATDRIS

| DI ST-7e e L W BATITY-SIA el ]
11LE (1 beEiFIE 41T (] Cnange ] Adatien
RAME 45 KM
STREET ADDRESS $TSIHEEL ADDAFSS
onestar  f . gAACeSRE e
THLE [ BELEIE STIE [] Grangs [ Additon
Hem 52 hANE
STRFT T ADDRESS 53STRIET ADTENS

| CTy-§T-2¢ e e e g BECOYSE P I I ]
TILE Y DELENE 6 11N (7] Cnange [ Addion
KA 57 NAME
STAEE] ADURZSS 53 STREET ATIESS

s40IY 5 27

oIy -S1-21p

14. | do hereby certity that the information suppled with tius fiing is voluantarily furnished and does nol goalify for the exenspton stated in Secten 119.01(3i(K), Florda Statutes. | furiher
certify that the in‘orration indicated on this annual reporl or supplemental annual report is rue and a-cuate and that my signature shal have the same legal effect as if made undor
ozth; that | am an offcer or drector of the Corporalon or the reeiver or truston empowered Lo exeauto this repor as rerjuired by Coapler 607, Floriga Statutes, and that my name

aprpoars in Block 12 ar Block 13 1 changed, or on an sltachniont with an a<ddress

SIGNATURE: _ M odlsdy o4foz (4, QW() D2NETS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dyt Prore e
. S ar_ ow. . w4




