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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

4

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

¥
DOCUMENT # G95133

D & C DENTAL LABORATORIES, INC.

(6)

Principal Place of Business Mailing Address

OO AR

- lil 5] ‘.

2500 €. HALLANDALE BCH. BLVD. STE. #7%0 2500 E. HALLANDALE BCH. BLVD. STE. #70
2510 EAST HALLANOALE BEAGH BLVD. 2516 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL %3009 HALLANDALE Fi. 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporatedt or Qualified
03/30/1964
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
R 50-2388124 Not Applicable
Suite, Apt. #, etc __ Suile, Apt. #, elc. . . $8.75 Additional
er 6. Certificate of Stalus Desired B Fes Required
Clty & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
23 281 Trust Fund Confribution Added to Fess
Zip Counlry % Country 8. This corporation owes or has paid the gurcent year Intangible
m EJ 29—] m Personal Property Tax due June 30. Yes [:l No
0. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DOMINGUEZ, CELSO 81 Name
2500 E. HALLANDALE BCH» BLVD. STE.#703 82| Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009-1817
83
84| City FL 85| 2Zip Code

agent. | am familiar with, and accepl the obhigalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purposa of changing its registered
office or reglstered agont, or balh, in the State of Florida. Such change was aulhorized by the corporation's baard of directors. 1 hereby accepl the appoiniment as registered

mm(’»@{ﬁmn}i dg'.lﬁféia_i.ﬂv_n;.|w;. watie (NOTE: Bagistared Agent signatare raguired whan rainglating) DATE -r-::
12, COFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P DELETE 11 THIE LI Change  _J Addition =
NAME DOMINGUEZ, CELSO 1.2 NAME §
smeeraooness | 2600 E HALLANDALE #703 1 3STREET ADDRESS 2
CITY-§1-2P HALLANDALE FL {40TY-5T-2P &
TE — 6T T orLeTe 21 TILE O Change L] Addrion | O
HAME DOMINGUEZ, DIMAS 27 NAME
saeeraponess | 2500 E HALLANDALE #703 23 STHEE] ADDRESS
CTy-5T-21P HALLANDALE FL 2 4CITY-ST-2P
TLE [T peLeTe 31TILE ] change |1 Addition
NAME 37 NAME
STREET ADURESS 33 STREEY ADDRESS
CiTy-S8T-2IP e 34.CHY-ST-7P
TITLE ] oeLete 41TILE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-5T-1P 446ITY-8T-2P
TITLE J pecene 51TILE [Jchange L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
DITY - 5T-2IP 54 CITY-8T-2IP
TILE 7 UELETE 6.1 TITLE [Tchange [ addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF-21P 6.4 CITY-5T- 2IP

14, | hereby certify that the information supplied wilh his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuaf repon or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recaivor of lrustoe empowered to execute this report as required by Chapter 607, Flarida Slatutes; and thal my name appears in

Block 12 or Block 13 iwm or on an altacinent wilh an g(ldmss.
| 441\ A /Wl_ - * o




