FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90064 008 ***150.00

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

**  PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretasy of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg2000011891

DENTAL PRODUCTS TESTING, INC.

-

AR REAM SRR

Principal Place of Business Mailing Address

1300 N FEDERAL HWY 1900-N-FEDERATHWY-
SUITE 2 ~SUTE2- .
LAKE WORTH FL 33460 LAKE WORTH FL 33480 DO NOT WRITE [N THIS SPACE \
us ' us 3. Date Incorporated or Qualifed
12/11/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 wl (LI . FEver floy | esoamae Not A
Suite. 'ﬁpt' ,# oo - Suite, Apt. #. s - §. Certifcate of Status Desired [~ $8.75 Additional '
?2—] : 127} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] E] LW L-)e‘fe{ /f F é" Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_Za [E] 2_9] 3 3 ‘7‘60 4 %m USs Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name :
D'ANGIO, ROBERT A JR 82| Street Address (P.O. Box Number is Not Acteptabla)
RE N et 1 [s) e
10625 N MILITARY TR ® N s P
STE 208 . 83
PALM BEACH GARDENS FL 33410
84| City FL Tss Zip Code

11. 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
office ar registered agent, ar both, in the State of Florida. Such change was autharized by the comaration's board of dicactors. | hereby accept the appointment as registered
agent. | am familiar with, ceept the obligationsf, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturé, typad o printed name of registered agent ard tfie if ppplicably. {NOTE: Regisferad Agent signature required when reinsiating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TME D 7 DELETE 11 TME V.. ClChange  JR{Additon | w
NAME MANKQDI, SURENDRA M DDS MSB 12 NAME H Iman o . AN Kepa 3
sTreeTapDRessi 1300 N FEDERAL HWY 13STREETADDRESS | £3 /2. mgaant ftesy It a
CHTY-F- 2P LAKE WORTH FL 33460 14CTY-ST-21 Boun o Bl - B3¢6L &
TME ] DELETE 21TILE N S ] Change o

L ) 7 .

NAME 22 NAME NicHetdS - Lonw Fo 1y
STREET ADDRESS sseeTaDREss | /2t M. Goefview fono T |
CITY-5T. 2P - - : 2agmv-stzr | ARE Jorird - . 33¢to - -
TmE [J DELETE 3ATTLE P . 5 Change
NAME 32 NAME S gn 284 I MAn kestin
STREET ADDRESS wsreTAbDRESS | /6 47 P, éﬂm.. &J U4
eITY-ST-2°P 34.CITY-ST-ZP e Sora Fo 33¢¢o
TME [] DELETE 41 TITLE [JChange  [] Adcition
NAME 4, 2NAME .
STREET ADDRESS 43 STREET ADDRESS . o
CITY-ST.2IP 44 CITY-5T-2P !
TMLE {1 DELETE 51 TME [CJChangs  [] Addition '
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS . :"
CITY-ST-2P 54CITY.5T-ZP . ;'
TME [ DELETE 6.1TME {IChange [ Addition L)
NAME 62 NAME ! j
STREET ADDRESS 63 STREET ADDRESS i
CITY-5T-71P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 10 execulte this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: REQUREN &I Wpstteonn 3/56/49 § cgﬂ/ﬁé, S8/

NING OFFICER OR DIRECTOR




Dental Products Testing, Inc. | "‘
1611 N. Federal Highway s /\% Ciaww I { g? ‘
Lake Worth, FL 33460-6644

561/586-5312 Fax 561/582-2599 9\56}0%[ @DD (_oL,C E

March I, 1999
To: All Corporate Stockholders
Re: Notification required by Florida statute section 199.087(2)(c)

We hereby notify all stockholders and the State of Florida Department
of Revenue that this corporation elects to pay the intangible tax on all
outstanding capital stock of this corporation as agent for its Florida
stockholders. The corporation will include on its 1999 Florida )
Corporation, Partnership and Fiduciary Intangible Personal Property
Tax Return the value of all its shares held by Florida residents.

The corporation hereby certifies that this notice is being given to all
Florida stockholders on or before April 1, 1999, for the 1999 tax year.

The corporation will file required written notice of this election with the
State of Florida Department of Revenue on or before June 30, 1999, or
approved extension date.



