L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT EX £LORIDA DEPARTMENT OF STATE
CORPORATION 2k T Sandra B Mortham

ANNUAL REPORT

1996 o
DOCUMENT # G13144 (2)

1. Corporalion Name

TROPIC DENTAL LABS, INC.

&, Secretary of State
// DIVISION OF CORPORATIONS

oy i
0G5 W 1

AN SR NA

F’nm»palF’laae of Buswnmess o Mailing Adcdress
10216 NW. 50TH STREET 10216 NW. 50TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
3. Date incorporated or Qualified | 3a. Date of Last Report
12/14/1982 05/01/1995
| 2. Princpal Place of Business ’ 2a. Mailing Addross 4. FEI Number Applied For
I ) 26| 50-2235512 Not Applicable
- Suile, Apt #, Blc, | Sule, Apt. 4, elc. 5. Cortiicata of Stalus Desred 0 $8.75 Add.i‘ionaj
22] e o 271 Fee Required
Gy & Stata | Crty & State &. Flaction Campaign Financing 0 $5.00 May Be
21’__ o El Trust Fund Contribution Added 1o Fees
| | Couritry 2ip Country 8. This corporation has liability for intangible tax under s 108.032,
4] o 29 [30] Florida Statutes Yes [No
| . 7'7 9. Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
B1| Name
WHETSEL, DIANE 831 Stant Address 1.0 Box Number is Nol Accepiable)
10216 NW 50TH ST.
SUNRISE FL 33351 83
84| Cty FL B85] Zip Code

1. Flreumn 1 ha provisions of Sections 6070602 and 607.1508, Fionda Statules, the above-named corporation Submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accept the appointment as registared agent. 1 am
famniliar with, and accept the obligations of, Section 6070505, lorida Statutes

SIGNATURE o . ] o
» S‘:J‘qu\-lu Iypad o preved racee of registened agant and e el et (NOTE" Rogislered Agont signature requised when renstatng! DATE 3
|12 OFFICERS ANO DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %’

L [ DP [ DELETE 1.1 TIMLE [J Crange [ Addition |+

HAME WHETSEL, BRENDA DIANE 1.2 NAME §

skt aooiss | 8100 NW 47TH ST 13 SIREET ACIDRESS g

Cy-S1- 2 LAUDERHILL, FL 00000 14CIY-5T-2P &
e . [ BELETE 2 1TILE [} Change [ Additon | ©

hAMS 22 NAME

STKEE] ADDRESS 2 3 STREET ADDRESS
| Glvstoe | ] . 24 CITY-SI-TP

e [ DELETE 3 1TINLE [ Change [ Addition

A7 32 NAME

STREE T ADDAESS 313 STREET ADDRESS
L orvestar | 340ITY-51-2P

11 ] DELETE 4 1 TLE [} change [ Addition

NAMT 4.2 NAME

SIHEEY ADDAE 55 4.3 STREET ADDRESS

CTY-§0-71 _ ) 44CITY-51-2P

itk [C] DELETE 5 1 TITLE [ Changz ] Addition

HAME 52 NAME

[ SIHEE| ADDRESS 53 STREET ADDRESS

oTestoAr | B 54 CITY-5T-2IP

TITLE [ DELETE 6 17TLE [ Change [T Addition

NAME €2 NAME

SIRELT ADTRESS £3 STREET ADDRESS

CTY-S1- 79 64 CIFY-ST-2IP

™14, Jan horeby cerify thal the informaton supplied waith this fiing is voluntarity fumished and does not quality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. 1 further
sertify tnat the information indicated on this annua! repord or supplemental annual report is true and accurate and that my signature shall have the sama legal effect s i made under
path; that ) am an officer or direclar of the corporation or 1he receiver or trustee empowersd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, gy on an attachment with an address.
O

SIGNATURE: A A Fsy-5 72:/65S

viko Pr.uN'EED NAWE OF SIGNING OFFICER O DIRECTOR Dayline Pore ¥




