 FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION o

.
]

Sacretary of State

jNﬂAégH;mfﬂ b2 S A Secretary of State
DOCUMENT # JB0745 (3)

. Carporahca Nome

DEPENDABLE DENTAL LABORATORY, INC.

AL R

Frircipa. Flacs or Bus ' Miailag Address
2167 N.E. 207 ST, 2197 NE. 207 §T.
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 331801474

3. Date Incorporated or Qualified 3a, Dale of Lasl Report

03/09/1987 02/16/1996

2. Frircpat Pace ol Boeness |28, Maling Address 4. FE) Number Applied For
[EII__.“W D, 26] 59'2773315 Not Applicable
Suitey, Apt #, ¢ Gulte, Apl # et iti
Y H e Hei A 5. Cerdlificate of Status Desired D $8°75 Additional
@ B o ) - 27] Feo Required
City & Srivie Lty & State 6. Elaction Campaign Financing $5.00 May B
@,,V,,,,,,H... e gg_] Trust Fund Contribution ] Added to Faes
| Ip  Coneatry Qi Country 8. This corporation has liability for intangible tax under s. 198,032,
2] B 25| 29| [30] Florida Statutes B Yes Clno
) g Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
GOLDEN, RICHARD A., ESQ. 81| Name
12000 BISCAYNE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33181
83
84| City FL 85| Zip Code

[T Pursuant 10 the provisians of Sections 607 0607 and 607, 1508, Fiorda Statutes, The above-named corporalicn submits this statement for the purpose of changing its regislered
office o ragisteroc agent, or both, in e State of Flanda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Laro fanilan weiband aceept the obligabons of, Secton 607.0505, Flonda Statutes.

SIGNATURE. . e e e
S aban Ppee e g et o e o eyl danml aed e Fap pleabile TR Registorad Agent signature requirad when reinstaing| DATE
12, o OFFICE RS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD o T T 17T [T change T Addtion
NaME ELIAHU, DANIEL 12 A
STHEET ALIDHESS mT NE- 20? ST' 1.3 STREET ADDRESS
pomy-srie N' MIAM' BE}Q'! F!' . R 14CITY-ST-2IP
T T T ) [J pouene 21100 [Tchange [ Addition
HAK: 22 HAML
STREET ADDRISS 2 3 STREET ADDRESS
LN-S1aF e 2 ACITY-S1-2F
HILE [T oeeete arTmE [Jchange 17 Aqdition
MAME 32 NAME
STREFT ATIRESS 3.3 STAEET ADDRESS
Gy srae —_— 3.4 CITy-51-2IF
i [T bectie 4111t T Change [T addition
NeE 4.2 HAME
STREET AZDAE S 4.3 SIREET ADDRESS
Loty o o 44GITY-ST- 2P
e comme T T D oeene S1TIMLE ] Change LT Aadition
AL 57 NAME
STREEL ADLrEs5 § 3STREET ADORESS
GIY-5T Ak 54CITY-§1-21F
I T T ok 61TITLE [JChange ~ T_T Adsition
NAME 62 NAME
STREE Y ADUE 63 STREFT ADDAESS
CItw-ST 2w | e 64 CITY-87-21P
14, 1 do noreby cerlly ths iforalion ot ootlh s flng doos not quatity 1or the exemplion stated in Sechon 119.07(3)(7), Flonda Statutes. | further certily that the

mJe and ageurate and that my signature shall have the same legal effect as it made undar oath; that

i miation nchcated o this anneal pint rl' Sapidemienia annual repg
. » xecule this report as requirad by Chapter 607, Florida Statutes: and that my narme

L ar an ofhcer or dicegios of foee (lel:(n 107,00 e
appoars i Bicck 12 or Bloc- 130F changg

) - 1/1/17 — / / | [
{ SIG NATURE- s.c;mmuks'fND Tr‘,maﬂm_w»mc OF sm_;mnsnctﬁ ©OR DIRECTOR T ‘!..|€Q7 Dizylime Phooe 4

BOAATE Y

: 3\: FLOAIDA DEPATHEAT OF STATE Jan 21 1997 8:00am

CR2E034 (9/96)



