FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT .
CORPORATION
ANNUAL REPORT

5-'f 1997 ‘
DOCUMENT # G95133 (6)
" D & C DENTAL LABORATORIES, INC.

Sandra B. Morthim
Secrotary of Sta
DIVISION OF CORPOFEITIONS

Secretary of State

A O A

Brincipal Place of Hus ness Mailing Addrees N
2500 E. HALLANDALE BCH. BLVD. STE. #730 ME.HALLAIIJALEBOH!BL\"D , #1730
2518 EAST HALLANDALE BEACH BLVD. 2518 EAST HALLANDALE BEACH ,
HALLANDALE FL 33000 HALLANDALE FL 33009-4317
. 3. Date Incorperated or Qualified 3a. Date of Last Report
2. Poncipal Place ol Business _2a. Mailing Adclress " . 4. FEl Number Applied For
Eﬂ___,_m L 26[ 59"2388124 Not Applicable
Suite, Apl. ¥, elo, Suite. Apt. 4, etc. B ) $8.75 additional
p” B ;l 6. Cerlificate of Status Desired 0 Fee Reguired
Ciy & Sigtle 4 City & State “§. Election Campaign Financing $5.00 May Be
23 o o zs—l . Trust Fund Contribution O Added to Fees
[ &p . Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24]‘ N 25] a _.'m ) Florida Stalutes [Jves - [N
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOMINGUEZ, CELSO 81| Nama
2500 E. HALLANDALE BGH" BLVD. STE.#703 82| Street Address (P.O. Box Number is Not Acceptable}
HALLANOALE FL 33009-1817
B3
84| City FL 85| Zip Code

4. Pursuani 16 the provis.ons of Sections 6070502 and 6071608, Florda Statutes. the above-named corporation submits this statement for the purgosa of changing iis registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of dirgotors. i hereby accept the appointment ag registered
agent. }am tamilar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGMATURE e -
t S Pt e priese R 8 ) sl v ann o i anpleatle (NQTE: Registerad Agert signalure raquired when reinstating) DATE
12. ’ "’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
ke P [T ecete 11TmE T Change ] Addition
MAME DOMINGUEZ. CELSO 1.2 NAME
srer s | 2500 E HALLANDALE #703 13 STREET ADDRESS
Ciy-$1 -2 HALLANDALE FL - 14 GITY-5T-2P
e 1) [T pELETE 21THLE [T Changs ] Addtion
Kk DOMINGUEZ, DIMAS 22 NAME
sreer noness | 2500 E HALLANDALE #7038 2.3 STREEY ADDRESS
CITY. 51-2F HALLANDALE FL ) 2 4CITY-ST-2F
e e o I T 39 TME T Change 1] Addition
NEME 3.2 NAME
STREET ALDRESS 33 STAEET ADDRESS
GITY-§1- 71 o - N 3.4, 6iTY-5T-2IP
THLE ’ ) ' [T oeeere 41 TTLE [Jchange T[4 Addition
NEME 4.2 NAME
STALE| ADDRESS 43 $IREET ADDRESS
CITY-S1- 2P o ) 44 0ITY-ST-2IP
e (3 DELETE £17/1LE [T change 1] Addition
NAME 5.2 NAME
STREET AIDRESS 53 STREEY ADDRESS
ony-si-oe | o 54 CITY-ST-ZIP
Tk L] DELETE §1TIMLE [T Change [ Addition
NAME 62 NAME
STREET ACIDHESS 6.3 STREET ADDRESS
G512 A sacmy-st-2p

14. | do herahy cerlify that | ialion supplied with this filing does not qualify for the exerption stated in Section 112.07¢3)(i}, Fiotida Statutas. | further certify that the
inforrmabion mdcatad on this annaal repon or supplernental annual report s true and accurale and ihat my signature shall have the same legal effest as if made under vath; that
I am an olficer o director of the carporation o 1ho recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Black 13 it changed,4r an gn attachment with an address

SIGNATURE: Y [~27-77 Fy-YSb-ovif

-TOR Daytime Phana ¥

SIGNATURE AND TYPED OR PRINTED HAME DF BIGNING OFAIGER

FLORIDA DEPARTMENT §F STATE J an 3 1 1 997 8 Ooam

CR2E(034 {9/96)

S1137Y7R



