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

PROMT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Morthacn Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 574191 (3)
OC A AT

. Corparations Name

VORTEX DENTAL LAB, INC.

Principat Place of Business Mailing Address
59 MERRICK WAY 58 MERRICK WAY
GORAL GABLES FL 33134 CORAL GABLES FL 33134 )
DO NOT WRITE IN THIS SPACE o
3. Date Incorparated or Qualified o
06/01/1978 ,
2. Principal Place of Business 2a. Mailing Address o 4, FEI Number Applied For
21 [26] 59-1853180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
——l P i P 5. Certificate of Status Desired O $8.75 Aaitional
22 27 Fee Required
| City & Srate __ Cily & State 6. Election Campaign Financing $5.00 may Be
_zEI 2_8| Trust Fund Contribution O Added jo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ EB_I m Personal Property Tax due June 30. Cves [dno
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
PALGON EMANUEL 81| Name
59 MERRICK WAY 82{ Street Address (P.O. Box Number is Not Acceptable) o
#204
CORAL GABLES FL 33134 &
841 City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE ] B
Signaturs, fyped or panted name of regisiared agent end tilks 4 applicable. {NOTE. Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGCTORS IN 12

TMLE p [T DELETE 1.1 TITLE [Jchange [ Addition

NAME PALGON, EMANUEL 1.2 NAME

sreeT oDeess | 59 MERRICK WAY #204 1.3 STREET ADDRESS

CITY-ST- 7P CORAL GABLES FL 1,4 GITY-5T- ZiP .

TITLE I DELETE 2.1 TILE [T changs ] Addition

NAME 2.2 NAME

STREET ADDRESS ¥ 25 smeer aoceess

CITY-§T- 2P 2.4 CITY-ST-ZP

TNLE ] DELETE 31 TITLE [T change [T Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CTY-ST-2P N 34, CITY- $T-Z0P B

THLE LT DeLETE 41 TITLE L] Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-5T-2IP I 4.4 CITY-57-2IP L

TITLE 1 DELETE 5.1TILE [T Change ] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-5T-2IF

TITLE ] DELETE 5.1 TIILE [ Tchange [ Addition

NAME 6.2 NAME

STREET AGDRESS 6:3 STREET ADDRESS

CITY-S7-2P 6.4 CITY-ST-21p

uAlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
coirate and that my signature shall have the same legal effect as if made under oath; that | am an
exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Zoyu-736L

14. | hereby certify that the information supplied with this {iing does not
indicated on this annual report or suppiemental annugliireport is tru
officer or director of the corporation or the receiver o
Biock 12 or Block 13 if changed, or on an attachm

SIGNATURE: CHanA

CR2E034 (10/97)




