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

PROFIT
CORPORATION
ANNUAL REPORT

1998

$¥

Sandra B. Mortbam
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

FOUR HANDS DENTAL LAB, INC.
Principal Place of Busingss Mailing Address
004 SHELDON RD 7004 SHELDON RD
TAMPA FL 3315 TAMPA FL 33615

FILED
Feb 25 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
21] 28] £9-2003206 Not Applicable
Suite, Apt. #, slc. Suite, Apl. ¥, etc. i
_I i’ P 5. Certificate of Status Desired O $8.75 Adc!monal
22 2_7| Fes Required
City & Stato Cily & State E 8. Elaction GCampaign Financing $5.00 May Be
E E 1 Trust Fund Contribution Added to Fees
Zip Country Zip ‘Country 8. This corperation owes of has paid the current year Intangible
;I ;g:l m ;l Personal Property Tax due June 30. Oves [dNo
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
Bi
LEE, JUNG JAE Name
7004 SHELDON RD B2| Strect Address (F.O. Box Number 15 Nol Accoptable)
TAMPA FL 33815
a3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose aof changing its registerad
office or registered agent, or both, in lhe State

officer or diraclor of the corporalion or the rece

7itn an address.

[

I Floricia. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar wilh, and acc bligajions of, Section 607.0505, Florida Statutes. :

SIGNATURE Y A . L\ 3 /w /?{

Signature, ty| o pliegdd name ol wegisifiod agent and tilef apphcatic (NCTE- Raglstored Ajent signature reguired when rainsiating) &7 DATE —
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP T3 oFLete 1ATITLE 1 Crange [ Addition =
NAME LEE, JUNG JAE 1.2 HAME §
streer avoess | 7004 SHELDON RD 1.3 STREET ADDRESS &
OHTY- ST-21P TAMPA FL 14 C1Y-S1-2PP &
TITLE [T OELETE 24 TILE [J change L Addition [©
NAME 2.2 NAME
STREET ADDRESS ‘2.3 STREET ADDRESS
CITY-8T-2IP 2 ACITY-5T-2IP
W [ peeee 31TITLE [Jchange L Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY - 8T-2IP
THLE |BEEGE 417MTLE [T change [T Audition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY- 8T-ZIP
TME [T oecere 5.1 TITLE [J change [ Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TME [ CELETE 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP .
14, | hereby certify that the inforination supplicd wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annpal repart is rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
orjrustee empowerad to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

i~y na 9P fﬂ/\\ QDQ..M?}’



