FILED
FLORIDA DEPARTMENT QF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 .. : DIVISION OF CORPORATIONS

DOCUMENT # F2073 (3)

1. Corporation Name

PRO-ART DENTAL LAB, INC.

BB

wP-r;E'Tp:aTH:;,Eo! Business Mailing Address

8701 SUNSET DR STE 111 6701 SUNSET OR STE 11

MIAMI FL 331434528 MIAMI FL 331434520

U us .

3. Date Incorporated or Qualified [ 3a, Date of Last Report
12, Principal Pace of Busingss 28, Mailing Address 4, FEI Number Applied For
[;ﬂ R 2‘6] 59'2035579 Not Apglicable
Sute, Apt. #, & Suite, Apt. #, alc. . di
vie. Avt A i » e ApLE el 8. Cerlificate of Status Desired £ $8.75 addiional
@ _ ;El Foe Requirad
Gty & Stale | Cily &State 6. Election Campaign Financing $5.00 may Be
_23]_4_”77*__7 e 25_! Trust Fund Contribution Added to Fees
 Zp _ Counury L Country 8. This corporation has liability for intanglble tax under s. 199.032,
2e] 25| 20 30 Florida Statutes Oves Ono
9 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agont
| " DEL TORO, MARINA =B Naima
8701 SUNSET DR, SUITE 111 B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33143-4528
83
84| City FL 85| Zip Code

[ 41, Pursuant to the pravisions of Seclions 6070502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointrment as registered
agent L am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e :
e of togestered A teier i appheable {NOTE- Ropisterad Aganl signarure required whan rainslatng) DATE
12, OFF ICERS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T {_J DELETE 11 TLE [ Change [T Addition
hawE DEL TORD, MARINA 12 NAME
swerranonrse | 6701 SUNSET DR, #111 13 STREET ADDAESS
arv-crze | MIAMEFL 14CITY-5T- 2P
K LT BeCETE 21TIME Otrange LT Actdition
Nt 2 2 NAME
STRCET ADDRESS 2.1 STAEET ADDRESS
| ofrsteae [ 2 4CITY-5T-2P
nr [ DELETE 31TMLE T Change L] Addificn
HAME 32 NAME
STREET ADTRESS 3.3 STREET ADDRESS
IR 34.CIrY-ST- 26
fITLE ] becere 41 TILE L) Change T Addition
NAME 4.2 NAME
STREF] ADGRFSS 43 STREET ADDRESS
oryeshpe 44 0ITY-51-7IP
BILE ] oELeTE 51 HILE Llchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- §7-2p 54 CITY-ST1-2IF
Cme T [J priete 6.1 TITLE I} Change TJ Addifion
MHAME 62 NAME
SIREF[ ADDRESS 6.3 STREET ADDRESS
GIy-SEar A CITY-§T-2IP

| 14. 1 do hereby ceriiy thal the infarmation sapplied wilh this filing does not qualify for the exemption staled in Seclion 119,07(3)(F, Florida Statules. | further cerfiy thal the
informaton indicaled on this anaual report or supplernental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
{am an officer or d-reclor of the gorporal r the receiver o fruste wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIG NATURE ot (3 hﬁ?‘é?'éi&ﬁﬁé orﬂcm OR DIRECTOR Dare

Daytima Phone #

cessa2

appears in Block 12 or Bloc
AT UL D S22 97
’ 4

CR2E034 (9/96)



