FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V55385 (1)

« Gorporat.on Name

LAGUNA DENTAL CORP.
Frmepal Fhrcs of Husness Mailing Adaress |||I’||“||""|| I“II I"I’ llm I"IIIIH I’IH Iml ||Il|||||||||” "I'
10721 W FLAGLER ST 1245 W 68TH STREET
MIASH FL 33174 HIALEAH FI. 3301 4-4524
us us :
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
T2 Principal Ninar of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 , 26) 650350536 Not Applicable
Stiiter, A e Suite , i
| Bl AL ek oy BUll0 Apt #, ot 5. Certificate of Status Desirod 0O s8'75 Additional
22| o a] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] e g 28 Trust Fund Contribution O Added 1o Foes
| o Country AL Country 8. This corporation has liability for intangible tax under s. 189.032,
. 25| 20] [30] Florida Statutes K ves FINo
9 'Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
* GONZALEZ, MANUEL 81( Name
1248 W 68TH ST B2| Street Address (P.O. Box Number is Noi Acceplable)
HIALEAH FL 33014
83
B4} City FL 85| Zip Code

1. Parsuant 1 the prawsions of Sechons 607 0002 and 6071508, Flonda Slalutes, the above-named corporation submils this statement for the purpose of changing ils registerad
ofhise o regustered agent o bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fanmihar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

SIGHNATLIRE S A et e -
"f“?‘.'.!! e Lw 1 o prinibeeet name of regeetored agen and e it apphcable {MOTE Rogistered Agent sigaatuca raguired whan reinslatng) DATE
OFFCERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPT ' [T DELETE 13 TITE 3 Change™ K] Addilion
Nat GONZALEZ, MANUEL 1.2 NAME :
stk aroniss | 1248 W 88TH ST 13 STREET ADDRESS
oy s e | HALEAHFL @3y 9‘ 14 CI1Y-ST-2P 3320/ 9‘
e | DVS T LT oeies 21 TILE [ Change A, Addilion
Nea GONZALEZ, LILIAN 20 NAME
siee; acnness | 1246 W B8TH 8T 2.3 STREET ADDALSS
vsi e | HMEAHFL 33 0/ ‘f 2ACTV.ST-2P | ; 33 d/]
BT h ) [T ofies 31TITLE 3 Crange [T Addition
4 ME 3.2 NAME
STHEET ARDRES5 353 STREET ADDRESS
OIStk o 34 GITY-S1-7P
e T oeLETE 41 TITLE [Tchange ] Audilion
MAME 4.2 NAME
SIHEET AT 4.3 STREET ADDRESS
CCIT e - 44 CiTY-$T-2ip
R TToELETE 51 TILE [ Crange L] Acdition
HARAE 52 NAME
STREE T ADDAE S5 5.3 STREET ADDRESS
[Iv5 54 CTY-ST-2iF
pi - T oeiEre B 1TITLE ¥ Change L] Addition
Nk B 7 NAME
SIRLEY ADDRT LS 6.3 STREET ADDRESS
I8 2 §4 CITY-ST-7IP
o0 horehy certily Inal the imformalion suppliet wilh 1his bling does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

el rmaticn incicaled on this anouzl report or supplernsntal annual report is true and accurate and that my signature shall hava the same legal effect as if made under path; that
Tam an officer o draclon O the corporation g the receiver or trusles empowered to exetule this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 17 or Block 14 inl with an acidress

SIGNATURE: % iﬁ#zm(ez Yy 5,_%/44’/77 é%fé‘s/'a)a

GNING OFFIGER OR DIREGTOR Craptimn Phone #

SIGNATURE AND

emtmmn | May 07 1997 8:00am

CR2E034 (9/96)



