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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O 0 am

CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W o Secretary of State

DOCUMENT # P93000037125 (0)
ULTRADENT DENTAL LABORATORIES, CORP.

0 O

Principal Place of Businoss Mailing Address
B150 Sw e 8T 5700 S.W. 127 AVENUE
SUITE 292 1408
MIAMI FL 33144 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporated or Qualitied
(5/24/1993
2. Pnncipal Place of Businoss 28. Maiing Address 4. FEl Number Applied For
[21] 26] 650415583 Nat Applicabie
Suite, Apl. #, elc Suile, Apt #, otc. iti
! v o B. Coertificate of Status Desired 0 $8.75 Addiional
22 -;I Feo Required
City & Stato | City & State 8. Election Campaign Financing $5.00 may Bo
;3—} i;l Trust Fund Coniribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;:l ;E] —zﬂ ;)] Personal Property Tax due June 30, [ Yes ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAZQUEZ, OSVALDO 81| Name
§700 SW. 127TH AVENUE 82| Strest Address {P.0. Box Number is Not Acceptable)
1409
MIAMI FL 33163 w
84| City FL ssl Zip Coda

11. Pursuant to the provisions of Soctions 607 0602 and 607 1608, Florida Statutes, (he above-named corporation submits 1his statemant for The purpose of changing its registered
athice ar registerad agent, or hath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad
agent | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes,

SIGNATURE . e
Signature, typed o prated narne of regrinted agent and b f applizatie INO1E Registerad Agert signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP T DELETE 111ME T[T Change [T Addifion
NAME VAZQUEZ, OSVALDO 1.2 NAME
streeT aDRESS | 5700 S.W. 127TH AVENUE, #1409 13 STREET ADDRESS
CITY-5T-21P MIAM FL 1.4 CITY-ST- 2P
TITE D [J oreere 23 TILE [T Change  [J Agdition
NAME VAZQUEZ, JAGUELINE 2.2 NAME
steeet apomess | 5700 SW 127 AVE, #1408 2.3 STREET ADDRESS
CITY-ST-21P MIAM) FL 33183 2 4 CITY-ST-21P
TIILE 7 peLere I1TINLE [T Change [T Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADORESS
Y- S1- 23 - 3.4 CITY-SI-21P
TITLE [T OELETE 41 TOLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-§T-21P 44CTY-ST-2P
ILE T DELETE STINE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 5.4 CITY-ST- 2P
TITLE 1 OFeeTe 61 WILE [T change [ addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREE ADDRESS
CIrY-S1-2p 64 CITY-5T-2IF

14, | hereby certify that the information supplied with this tiling does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmaton
indicatad or this annual report or supplamgnial 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 thgfeceiver or rustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13if cha altaghment with an address.

SIGNATURE: Py cear, M- Bos -2/ SO

CR2E034 (10/97)



