[ PROFIT B B
CORPORATION {Ney
ANNUAL REPORT

1997 g
DOCUMENT # H09457 3)

1. Corporation Name

TRU-CAST DENTAL PROSTHETICS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

A NN

?J.Eﬁmaéﬁélﬁmms Mailing Address
M1 N, OLA AVE. it N. OLA AVE.
TAMPA FL 33603 TAMPA FL 33603-5623
us vs
3. Date Incorparated or Qualified 3a. Date of Last Report
e - 06/25/1984 04/15/1996
2. Princpal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
. . ’2_5] 59"24424&) Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc N ) ) $8.75 Additional
[;;1 p B. Certificate of Status Dasired 0 Fee Requlred
City & Stale City & State ‘ 6. Etection Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Coniribution (] Added to Fees
.. Zp ___ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2_41_____________,____”_‘ 25 20 30 . Florida Statutes : Wves [no
| _.___B. HNameand Address of Curren! Reglstered Agent 10. Name and Address of New Fegistered Agent
SALEM, RICHARD J. ESQ. 81] Name
101 E KENNEDY BLVD " [82[ Strest Address (P.0. Box Number is Not Acceptable)
STE 3200 . ! ‘
TAMPA FL 33601 8 3
84| City ‘ FL135 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, MNorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
aflice or regislered agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as repislered
agenl | amfamihar with, and accept the abligations of, Section 607 0505, Florida Statutes. :

SIGNATURE e
Signatre Iyeed o prnted name of egisrered agent and Ltie If applicante {NOTE Regisiered Agant sigrature required whian reinslating) : DATE
2 GI TICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11 TTLE CTChange 1 Addition
NAME APONTE, RAFAEL JR. 1.2 NAME
startr anpress | 3491 M. OLA AVE. 14 STREET ADDRESS
Cy-ST-2F TAMPA FL 14ITY-§1-2F
e ] STD [J GELETE 21 TITLE CTChange L] Asdiiion
NaE APONTE, PATRICIA 2.2 HAME
st anoeiss | 3411 N. OLA AVE. 23 STREET ADDRESS
civ-sriae | TAMPA FL 2 4 CiTV-81-20
T [J ECETE 31 TILE ) change T2 Addition
NAME 2.2 NAME
STRIE T ADDRE S5 33 STREET ADDRESS
| cirv-st-ai o 34.0ITY-SE-2P
I [ oeere 41 TITLE [JChange L[] Addition
NAME 42 NAME
STREFT ADDAESS 43 STREEY ADDRESS
| cweestae  f 440CY-57-2P
T L) DELeTE 51 TIILE UJ Change 1T Addition
NAME 5.2 NAME
STRFET ATIDRLSS 5.3 STREET ADORESS
CHY-SI- 2P 54 CHY-ST-2P
i . TJ oELETE 61 TIILE LJ Change ] Addition
NAME 6.2 NAME
SIREET ADDHESS 6.1 STREET ADDRESS
prestar | ) 6.4 CITY-ST- 2P
14, | do hereby cortfy that the infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Binck 12 or Block 1311 changed, or on an attachment with an address.

SIGNATURE: (A%, (7 (ooily [ PaTRICIA A, ARTE Hidqr @3) 3321773

SIGWATURE AND TYPED DR PRINTED F SIGNING OFFICER Of DIRECTOR N
0353844

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CR2E034 (9/96)



