FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000011891 (8)

DENTAL PRODUCTS TESTING, INC.

Mailing Address
1300 N FEDERAL HWY

Principal Placa of Busweoss
1300 N FEDERAL HWY

FILED
Apr 21 1998 8:00am
Secretary of State

IR

SUITE 2 SUITE 2
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified
12/11/1992
2. Principal Pltace of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
'2—1] ;;] £5-0375406 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. B . $8.75 Additionat
2—2[ ;;] 5. Certificate of Status Desired O Fee Required
City & Stato City & Stata 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the cuprept year Intangible
24 26 m 30 Personal Property Tax due June 30, Yeos [ no
9. Name and Address of Current Registored Agent 10, Nama and Address of New Reglstered Agant
D'ANGIO, ROBERT A JR 81| Name
10625 N MILITARY TR 82| Guest Address (P.0. Box Numbar is Not Acceplabis)
STE 208
PALM BEACH GARDENS FL 33410 83
8| Ciy FL |ss| Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. o both, in tho State of Florida, Such change was authorized by the corparation’s board of diraciors. | hereby accept the appointment as registered

Signalue, typed o prrnod';n-;r:-_nf rogistorad mgenl and tle il appHicabin (NOTF Raegistered Ageni signatura raquired when reinstaling) DATE
12 OFFICEHRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i} [J oreTe 11 TINLE O Change [T Addition
AME MANKODI, SURENDRA W DDS MSB 1.2 NAME
streeT aporess | 1300 N FEDERAL HWY 13 STREET ADDRESS
CIFY-51-21P LAKE WORTH FL 33460 1.4 CITY-ST-2P
TITLE LT DeLETE 21TME 1 change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-$1-2F 2.4CMY-ST-2IP )
TLE 3 pecete 31 THLE [T change ™ [T Addition
NAME 32 RAME
SIREET ADORESS 3.3 STREET ADDRESS
CiTy-§1-21p 3.4 CITY-5T-2IP
TITLE [ DELETE A1 TITLE [ Change [ Addition
NAME 4. 2 NAME
STAEET ADDRESS 4 3 STREET ADORESS
City-Sr-2ie 44 GITY-ST- 2P
TLE T DELETE 5.1 TILE [ JChange 1 Addilion
NAME 5.2 NAME
STREET ADDRE 5SS .3 STREET ADDRESS
CITY-ST-2IP 54 GI7-8T- 2P
TILE [T peLere SATITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-21P 6.4 CIV-ST-2P
14, | hereby cerlify that the informanon suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplomental annual report is true and accurals and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroctor of the corparaton or the receiver or truslae empowared ta execute this teport as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ on an attachment wilh an address.
QICNATIIRE- M Sk ORE M A Kot 44/%/?5 K6 //Sfé- $372-

CR2E034 (10/97)




