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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St a‘te

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 &:00am

DOCUMENT # J60745 (3)
RGO IER r

Principal Place of Business Mailing Address
2797 NE. 207 ST. 2797 ME. 207 5T.
N. MiAMI BEACH FL 33180 N. MIAM! BEACH FL 33180

1. Corporation Nama
DO NOT WRITE IN THIS SFACE

DEPENDABLE DENTAL LABORATORY, INC.
3. Date Incorporated or Qualified

03/09/1987
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 25] £9-2773315 Not Applicable
Suite, Apt. # el Suite, Apt. #, elc. i
AP ! e 5. Certificate of Status Desited ) $8.75 Adc!itlcnal
(22] |27] _ Fee Required
City & State City & State 6. Elgction Campdign Financing =~~~ $5.00 May Be
El 2—8| Trust Fund Caontribution O Added to Fees
Zip Country Zip Country 8. This corporation cwas or has paid the current vear Intangible
El _El El 30 Perscnal Property Tax due June 30. E’ Yes [[]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GOLDEN, RICHARD A., ESC. 81] Name
12000 BISCAYNE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable}
N. MIAMI FL 33181
83
84; City FL 85| Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named carporation submi_t; this statemert for the purpese of changing its registered
office or ragistered agent, or bisth, in the State of Florlda, Such shange was autherized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep!t the obligations of, Section §07.0505, Flerida Statutes.

SIGNATURE
Signature, typed or pinted neme of registered agent and titls if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE e
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [T DECETE 1.1 TITLE f_IChange [ Addition
NAME ELIAHU, DANIEL 1.2 NAME
smeeT aooRess | 2797 NLE. 207 ST. 1.3 STREET ADDRESS
CiTy-§T- 2P N. MIAMI BEACH FL 1.4 CITY-57-2PP o
TME [T pELETE 2ATILE E1 Change LI Addttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CTY-57-2i7 .
TMLE [ pELETE 31TME [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP 34, CITY-ST-2IP -
TE [ DECeTE 4 TITLE TfChange [ ] Adcition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-S5T-ZIP 44 CITY-$T-ZP
TIME [T CelETE 51TILE T ] Change | Addition
NAME 5.2 NAME
]
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-87-2IP 5.4 CITY-5T-2IP )
TIFLE LI DELETE 61TiTLE (] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-$1-7IP 64 CITY-ST-ZIP L
14. [ hereby cen-{g that the informatlon supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on this annual report or supplemanial annual repol ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bowered to execuieThis repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustesd
Block 12 or Block 13 if changed, or on an attachment wit

JASE, P

SIGNATURE:

Daviima Phana § AN

CR2E034 (10/97)



