FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT
1997

DIVISION GF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Apr 24 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # 574191

1. Corporation Name

(3)

VORTEX DENTAL LAB, INC.
S L
59 MERRICK WAY 59 MERRICK WAY
GORAL GABLES FL 3314 CORAL GABLES FL 33134-5306
: 3. Dals ncarporated or Qualified 3a, Date of Last Report
3 _ 06/01/1978 05/01/1996
- 2, Principal Place of Business 24, Mailing Address 4, FEI Number Appliad Far
- 21) 26 ] o 58-1853180 Not Applicablg
Slul!e. Apl. 4, efc. ;\ Suitc, Apt. 4. elc. 8. Certificale of Status Desired O $i.;i‘:§jirl:;nal
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Addad to Faes
Zip | __ Counlry e Country 8. This corporation hag liability for intangible tax under s. 189.032,
2;] ;;] __ EB] Florida Statutes Cves [)No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
£ PALGON,EMANUEL 81] MName
: igzo'imci( WAY }Tz Sirect Address (F*.0. Box Number is Not Acceplable)
4 CORAL GABLES FL 33134 53
B i ;
% 84; City FL asl Zip Code
; 11. Pursuant {o the provisions of Soctions 607.0602 and 607.1508, qurida Stalutes, the above-named corporalion submits 1his slalement for the purpose of changing ils registered
i office or registered aganl, or both, in Lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607,0506, Florida Statutes.
EYSBNATURE . o —
i Signature, Iypod o printed name of registered agent and titic il applicable (NOTE Rapsterod Agoat signature tequired when einstanng) DATE
12 OFFICERSANDDIRECTORS R 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TmE | T verere 11 [J Change [ Addition | &
L | wame PALGON, EMANUEL 1.2 NAME 5
E) STREET ADDRESS 59 MERRICK WAY #204 1.3 SIREET ADDRESS %
ol oStz CORAL GABLES FL 14§12 8
[ me [T eiee e ~[Jchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDIRESS
CITV-ST-21P ) 24CIy-81-20
ME T vecete 34 TILE [Jchange [T Addition
| NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDHESS
GITY-5T-21P . 34.CITY-81-2iP
TITiE L] otLere 21 TILE T change [ Addtion
] NAME 4.2 Nam
“STREET ADDRESS 4.3 GTREET ADORESS
L GITY-8T- 2P 44 CITY-ST-21P
YITLE ToieE  feronr I Change [ Addition
AT 5.2 HAME
‘é  STREET ADDRESS 53 STREF] ADDRESS
{omystpp | b4 CITY-S1-2P
CTITEE [T ofLeE 61TILE TTChange ] Adaition
NAME 6.2 NAME
i  STREET ADDRESS 6.3 STREET ADDRESS
3 -ory. 57 bACIY-ST-2P

44, 1do hereby carlily that the informalion suppliod with this Hling does nol qualify 1
information indicaled on this annual roporl or supplomenta

lal
| am an officer or direcior of the corporatiop or 1he recoiver
appears in Biock 12 or Block 13 i chanﬂor on angMach

e gl

il with an addre

ny

i

3
1 NI ASAT AT IS T

sal ropart s frue and accurate and thal my signature shall bave the same logal effect as if made under oath; that
islec empowered o execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

8.

sjm/ £

2»-.(’ Yris o™ 90 o



