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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # M17931

J & D DENTAL LABORATORIES, INC.

0)

Principal Place of Business

16244 S. MILITARY TRAIL
DELRAY BEACH FL 33484

Mailing Address

16244 5 MILITARY TRAIL
DELRAY BEAGH FL 33484

PUREERDALCR AW RO

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

07/11/1985
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2 e ) 590583460 Not Applicable
Sulte, Apl. #, 8tc. Suite, Apt. #, ete. i
—] P - " 6. Certificate of Status Desired O $8.75 Additonal
22 5 El Fee Required
City & Stale | Gily & State 8. Floection Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Faes
Zip Countey | Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;E.] 29 [30] Persanal Properly Tax due June 30. ves [ No
#. Name and Address of Currenl Reglstered Agent } 10. Neme and Address of New Regislored Agent
i
SALDARRIAGA, JULIAN Name
16244 80 MIL"ARY TRL 82] Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33484 -
B4| City FL asJ Zip Code

agent. 1 am 1amiliar wilh, and accepl the obligalions ol, Scchion 607.0505, Florida Statutes,

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SKGNATURE __ . L e

[igrature, typecd or priitect name o iegis . {NCTE Ragistered Agent signalure reqJdred when reinstaling) DATE F':
12. Ot ICE RS OHS /s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE VP DELETE 11 TILE P T Change [T Addition | &
NAME SALDARRIAGA, JULIAN 12 AN SALPANNTAH TV ng 3
staeeT aopress | 9534 SILVERSPRING LANE LssReE sooness | A OGE A & CERY B &
orv-si-ze | BOCA RATON FL s | &0Ca Agons Fh 23437 S
TITLE T oReE 21TLE [T change L] Addifion | O
NAME 27 NAME
STREET ADDRESS 2 3 51REET ADDRESS
CITY-ST-2¢ o 2.4CITY-5T- 2P
TILE [T oecete 31TNE [T change ] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34.CY-5T-2P
TLE T [Tieiere 41TIE TTTChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-5T-2% N 440TY-81- 20
TTLE - [T peceTe 51TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP _ 54 CITY-S1-7IF
TITLE [T orere 6.1 TNLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDIRESS
CiTY-§7-2IF 6.4 CITY-51-2IF

Block 12 or Biock 13 if changad, or on an ana::hny-ith/n’«!dress
.| P Y A;_ %fl‘;- . 4 A//’AM.

14. | hereby cerify that the information supphod wath this Ting does not quatify for the exemplion stated in Section 118 07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this annual report or supplercnlal annual report is true and accurate and that my signatuie shall have thae same legal effect as if made under oath; that T am an
officer or director of the corporalion ar the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y- L4

—t

Fren & _ ﬂt/f(//)



