FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Eowr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 564256

4, Corporation Name

KLEIN CERAMIC DENTAL LAB., INC.

(2)

Principal Place of Business

Mailing Address

FILED

Feb 06 1997 8:00am
Secretary of State

A

147 ALHAMBRA CIR 147 ALHAMBRA CIR
SUITE 140 SUITE 140
CORAL GABLES FL 33134 CORAL GABLES FL %3134-4520
us us 4. Date Incorporated or Quatified | 3a, Date of Last Report
121071877 03/18/1996
2. Principal Place of Busingss | 2 Mailing Addrass 4. FEI Number Applied For
21 zEl 23""36765 Not Applicable
— Suite, Apt. #, etc ’2-71 Suite, Apt. #, elc. 5. Certificate of Status Desired [:] sa':_zesn::jr:;nai
Ciy & Slate City & State 8. Elaction Campalign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability fof ipéngible tax under &. 199.032,
m 25] ;;l m Florida Statules Yes []No

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

KLEIN, WOLFGANG
8825 SW 87 AVE.
MIAMI FL 33176

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

FL |*

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of ¢
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { ar familiar wilh, and accapt the obligations of, Section 607 0505, Florida Statutes. )

hanging its registered

information indicated on his annual report or su

k 130t cha

appears in Block 1

I'am an officer or director of ihe corporation or Mie recetver or frustee empowered to execule this report as
. g4 on an attachment with an address.

I

i

uired by Chapter 607, Florida Stat

01-31-97

SIGNATURE S —
Sgere e o primeed name of reg stersd agent and Litdy i appl cakle (NQTE: Ragistered Agent signalure requited whan reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [J okceie T [JChange ™ [T Addition
NAME KLEIN, WOLFGANG 4.2 NAME
sraper acoaess | 9825 S.W. BTTH AVE. 1.3 STREET ADURESS
CAY-ST-1P MIAMI, FL 00000 1417y -$1-2P
TITLE Ly [T oeLere 21 TITLE [T change  LJ Addition
NaME KLEIN, WOLFGANG 2.2 NAME
STREET ADORESS 9825 SW an AVE 23 STREET ADDRESS
CY-§1-2F MIAMI FL 2 4CIY-5T- 20
TITEE ] DELETE 31TIME L) Change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADPRESS
Iy -S1- 2P i 34 CITY-S1- 1P
LE ] BELETE 4LITITLE L Change [ Addition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51-2I7 44 0Ty -81-21P
TILE U] Devete S1TICE [J Change ] Addition
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 CITY-§1-2P
TILF [T oeete £.1TI1LE U change [ Addition
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-51-7IF , 64 CHY-$T-21P
14, | do hereby certify that the information supplied wyh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

lemantal annual report is true and accurate and that my signature shall have the same legal effegtas if made under cath; that
; and thal my name

(305) 4454355

; Eﬁ'é@l'in HAME OF BIGHING OFFICER OA DIRECTOR

Date Daytima Prone #

FYryIrrl

CR2E034 (9/96)



