SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLUED  MINIMUM AMOUNT OUE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F20738 (3)
PRO-ART DENTAL LAB, INC.

Principal Place of Busmess_- T Mailing Add(e;.s | ’ll"ll |”l "l“ |||” ||||| |”I} |||| |’||| I’I" I‘l" I| |'” IlI" ’Ill

6701 SUNSET DR STE 111 G70Y SUNSET DR STE 111
MIAMI FL 331434529 MiAMI FL 331434529
us us 3. Dale Ingorporated or Qualiied 3a. Dale of Last Repart
02/20/1981 071171995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
7 2—61 59-2035579 o hat Applhe
Suite, Apt #, elc Suile, Apt ¥, ol
. a ‘ e A ¢ 5. Cextiicate of Staws Des red E] $8.75 addiional
22 ;' ~ Fee Required
Cny & Stale | .. Ciy & Swate 6. tlebhom Cal‘npﬂ\gm Financing 0] $5 00 May Be
;Z;l 28[7_ o | TustFund Contitwtion '  AddedtoFees |
Zip Countey L Jip B CD\'” W B. This corporation has hability fur imtarigible tax undrr s 199 032,
m 25] 291 B 30 o Florida Statutes D Yes [:l Mo R
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
81| Namc
DEL TORO, MARINA o
8701 SUNSET DR, SUITE 111 B2( Swect Address (RO Box Number is Mot Acceptable)
MIAMI FL 33143-452¢ =
84| City FL |85| op Coda

11. Pursuantio the prousmnf of Sachons 607 0602 and 607, 1508, Flanda Slalutes, e abave nasned corporalion suburils 1 sLadcmant for the purpose of changing T Cregpslaned
alhice of ragistered agent. or bathin e State of Florida Such char gerwas autl orizcd by e corporahon’s bonard of directons | nersby accept the appo ntrmenl a8 regislerad
agent | amtamibar with and accept e obigahons af, Seclon 607 0505, Fiorida Statules

SIGNATURE  __

SHAME B e G e T A A | Pl N 47
12, U okniceRsanbDmectons | [13. T ADDITIONS/GHANGES TO OFFICE S AND DIRECTORS IN 12
TILE DELEIE 1OTILE U T cnangr ] Acdmon
NAME DEL TORO, MARINA 12 NAME
streeranoress | 6701 SUNSET DR, #111 } ASINEET ADLAESS
CITY-ST-2P MIAMI FL 1407y -51- 7 o )
TITE [ ] oeieie PRRITY ’ [] Changs [ ] acditan
NAME 27 NaME ) -
STREE T ADDRESS 2 35IRHET AUDAESS
CITY-51- 2P - 2 A0y -ST-2F S
TinE ] ot 31T ’ [T Crange [ ] adduen
HAME J2NAME
STREET ADDRESS 33SIREE| ADLAESS
CHY-ST-7P _ 34 CY-S1-21P
TITE ) [T oiuere 41TME T ] onaege [ Adion
NAME 4 2 NAME
STREET ADDRESS 435IRLL ADDRESS
CITY-5T-2IP 44075120
TILE [T oeere ™ srme o TJ cnangs [ Addniar |
NAME 5 2 NAML
STAEET ADDRESS § ISTHELT ATDRESS
CITY-§1- 2P § 40Ty -51-2F _ ]
TILE [ 1 orerr 61 THILE [] Change Adition
NAME £2 hAME
STREET ADDRESS £ 3SIREL] ANORESS
CITY -51-7IF BACITY 6T 1P

14, | oo heraby certify that the infarmanon suppled with this fling is voluntarily fornished and does not qualiy for the exenpl:on stated in Seclion 119 07(3)k) Flonda Statutes |
further cerlfy that (e irfarmabon inmeated on this annal repor slemental annual teport is true and accuarals and that my signature shall bave the same logal eftect as o f
made under oath, 1hat I are an oflcer or dirg coeiver or Irusler empowered 10 execute is reporl as reguired by Cnapier 617, Plorida Statutes, and

that my name appears in Blog ar Blog it with ar agoress
7;;/;/,,,_ ~F6 = 30T 6£2-99F3

SIGNATURE: g uném' ORDIRECTOR [ Tl

EIGNING OFFiC

CRZE034 (3/96)




