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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr 5 . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal }‘ O tate
DOCUMENT # F20738 (3)
PRO-ART DENTAL LAB, INC.
AU A ORI AGA)
6201 SUNSET D# STE 119 £701 SUNSET DR STE 111
MIAMI FL 331434529 MIAME FL 331434520
us us BO NOT WRHE IN THIS SPACE
3. Dale Incorporated or Qualified
02/20/1981
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
1] 26] 59-2035579 Not Applicable
Sulte. Apt. ¥, elc L—l Suite. Apt. #. ol 8. Cortificate of Status Desirad O 58'75 Additional
2 F1d Fee Required
City & Stato City & State 8. Elaction Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
m ;ﬂ '5] 30 Personal Property Tax dua June30.  [J1ves [ No
. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DEL TORO, MARINA B[ Name
8701 SUNSEY DR. SUITE 111 82| Street Address {P.O. Box Number is Not Acceptable)}
MIAM! FL 33143-4529
83
B4} City 85| Zip Cods
FL |

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the cerporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatute, typed g ponisd naime ol registeied Bgant and Lo i Appicable {NOTE: Registerad Agant signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD 3 DELETE 1.1 TITLE O change [ Addition
NAME DEL TORO, MARINA 1.2 NAME
streer aooress | 6701 SUNSET DR, #1141 1.3 STAEET ADDRESS
CHY-S1-2P MIAMI FL 14 CITY-ST-21P
i [T oereTe 2ATITLE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITy-$1-2IP 2 4 CAY-ST- 2P
TTeE Y DELETE 31TINLE [T Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS I3 STREET ADDRESS
CITY-§1-21F 34. CITY-ST-2IP
THILE [T DELETE 41TLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-ST-2P
THLE 7 OELETE 51TITLE [Jchange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY- §7- 2P
HTLE 3 DELETE 61TME [T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-S1-2IP 6.4 CITY-51-21P
14, | hereby certify 1hat the information supplied with this filing does not quali xamplion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

d that my signature shall have the same legal elfect as if made under cath; that | em an

! annual repojt is true and’accurate
this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemen
officer or director of the corpdralion of thy

Biock 12 or Block 13 if changed

SIGNATURE:

CR2E034 (10/97)



