FILE NOW: FILING FEE AFTER MAY 1

[ PROFIT
CORPORATION
ANNUAL REPORT

IS $225.00

fL ORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  JB0745

1. Corporation Nama

DEPENDABLE DENTAL LABORATORY, INC.

Frinepal Place of Business

2797 NE. 207 §T.
N. MIAMI BEACH FL 3380

Mail ng Address

(3)

2797 NE. 207 5T.
N. MIAMI BEACH FL 33160

NIRRT

23] 2|

3. Dale Incorporated or Qualified 3a. Date of Last Report
2 Pringipe Place of Busingss o T Za Maiing Address 4. FEI Number Applied For
2] 6 59-2773315 Not Applicable
Suite, Apt. #, ot i Suite, Apt. &, elc. 5. Certficale of Stalus Desred 0 $8.75 Add.itional
fzz] 27 Fee Required
_ Gity & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Faes

0]

N. MIAMI FL 33181

T4, Pars

2’4.[-» ’ ) _- C(u.lnt.ry ’ B Wé;lr)
24] s el
9. Name and Address of Current Reglstered Agent
GOLDEN, RICHARD A., ESQ.
12000 BISCAYNE BLVD

Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
Fiorida Statutes & ves [No
__________ 10. Name and Address of New Reglstered Agent
81| Name
(82| Sireet Addrass (P.0. Box Number is Not Accaplabie)
83
84| City FL 85| Zip Code

ant to the provisions of Seclians 6070502 and 607.1508, Fiorida Slatutes, the above-named corporation submils this statement for the purpose of changing its regisiered oifice
gistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wiln, 2nd accent the obligations ol Section 607.0505, Florida Statutes,

SIGNATURE _ i L . I e
5 e Im.:l o e u;r,t lr'Jl el A @ «hur - \.a;w i o INOTE Fagisternd Agont sighature feguired whes renstatng DATE
| 12. o ~ OFHICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32
T PD [] DELEIE 1L HTLE ) Change ] Addition
bR ELIAHU, DANIEL 1.2 NAML
STREF| ADDRESS 2797 N.E. 207 ST. 13 STREET ADDRESS
arv-st-ne 1 N, MIAMEBEACH FL e 140Tr-$1-20
ML {7] DELETE 2 1TME [] Change  [] Addition
haM: 27 HAME
STAREEL ADURISS 23 §TRELT ADDRESS
CHv-51- 2 N - LA LA Ui
N [} DELETE 3 1 T0LE [J Cnange  [] Addition
BN 32 NANE
STHEEL ADDRESS 33 SIREET ADDRESS
Uil 6120 - 34C0Y-SI-4P
T [ DELETE 4 1TILE [) Changs  [[] Addition
[EWE 42 NAME
SERLET ADDRESS 43 STHEET ADDRESS
| coy-si-zp L - 440512
Ttk 1 DECETE 5 1TILE [ Change  [T] Addition
RAM: 2 NaME
SIAEH ADORFSS 573 STREFT ADDRESS
| Crv-si-zf o 540CiTY-51-7
TItF [ oeLeie 6 1 TITLE [ Change  [] Addilion
NEM? 62 NAME
SIREE] ADDRESS 63 STREFT ADDRESS
| Clv-51-2f B4CTY-$1-2IF

Cerlify thal 1her inlornation
oath, that | am an offcor Clor ol the Garporion
apoears in Blook 12 or Biock f3if changadd, odn ar

SIGNATURE: _

dthy an address,

Dawrel A-ELiado

OF SIGNING DFFICER OR DIRECTOR

14, 1 60 horetyy certi'y that 1he information sapphed with this fitng s vokintanly furmished and does nol qualify for the exemplion stated in Section 119.07(@)K), Florida Stalutes. | further
jpdiyated on Lhis anual report o supplamental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under
the receiver of trustee empowered to execute this roport as required by Chapler 607, Florida Statutes; and that my name
ftachment

Aok ) 1y2vry

CR2E034 (12/95)



