PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICGA DEPARTMENT OF STATE
Sandra B Marthan

ANNUAL REPORT \ TS
1996 Rl
DOCUMENT # K82734

1. Corporaton Name

TRIPLE CROWN DENTAL LAB, INC.

(0)

Principa! Piace of Business PMailing Adciress

Secretary of State
DIVISION OF CORPORATIONS

1 DAVIS BLVD. 1 DAVIS BLYVD.

1038 1038

TAMPA FL 33606 TAMPA FL 33606 L e )
us us 2 lncorporated or Quatified

O

|
i

3a. Date of Last Report

10/19/1995

05/01/1989

2. Principal Place of Business 2a. Mail ng-;-"-\d frass 4. FLENuniber Apygiledi For
21 el o - ~ 59-2046938 Not Applicabie
Apt. H Soile, Apt. &, elc . i
Suite. Apt. #, eic - i, Ant. #, elc 5. Certiteate of Status Dosiod . $8.75 Addtional
El 271 Fee Required
Cny & State - City & State 6. Clection Carnpaign Financing 55_00 May Be
[;:ﬂ 23| Trust Funid Contribution Added to Fees
2 ~_ Country L 2ip  Gountry B, This corporation nas Ilahlyur intanoible tax under s 199037,
;ﬂ 25—I o 291 7 30] | Forida Statutes Yos [INo
9. Name and Address of Currenl Register ) —..___10. Name and Address of New Registered Ageni
B1, Nanw
FERNANDEZ, ARTHUR D. 82| Strect Address (°.0. Eax Nomber 18 Not Acceplabilc;
1 DAVIS BLVD.
SUITE 103-B 83
TAMPA FL 33606 .
A 84 Ony FL ﬂSl Zipy Code

or registerat] agent, or bath, in the Stat: of Flariaa Such chiange was

M. Pursuant o the provsions of Sections 6070602 and 6071608, Fioica Statatas, the abavanamen carperat
i authiorzed by the corporation’s board of dractors, | Tereb,, accept tre a

ion subrnits this statement for the purposo of changing its requstared oo |
pomtinent as registered agant, | arr:

famvliar with, and aceept the obligatons of, Section BOY 090%  Florids Statates,
SIGNATURE . . . . .
S byt 7 [ T A : e lE o g1 4 DATE
KES OFGCERS AND DIRLCTORS 7 T 13, ONSTCHANGES T6 GFRICENS AND DIiRE CTORS T 17
TiTLE P B o T o -_--E_]-U-E-L EIE o 1 1T0LE - D Cnange D Addiion
NAME FERNANWZ, ARTHUR D- 12 NAME
smeeraporess | 1 DAVIS BLVD., SUITE 103-B T STREET ADDRESS
CIrY-S1- 2P TAMPA Ft ) Ao g N o
T w [CIDiLere 2 UTIF [ Change [ Additan
NAME LIPMAN, CURTIS A. 27 NAME
steeeraooess | 1 DAVIS BLVD., SUITE 103-B A SIREET ADCAESS
cy.§T-218 TAMPA FL BALIv S BE - ]
TTLE [] CELETE KRR [[J Chaage  [] Addrion
NAME 32 M
STRELT ADORESS . 33 SIMELT ADDRESS
CHY-51- 71 _ o e ] 31[;‘{T—§\—Z‘P _ o - ]
TILE [ DELEIE 4TIt [J Changs [ Aadition
HAME 47 N
STREET ADDRESS 41 5TREET ADDRESS
Cily-SI-2iF . A __ R ascnesT-ae o
TIILE [7) DELETE 5100k [) Charge [T Addibion
haM: 57 NaME
SIREET ADDAESS 53 SIHEET ADTRESS
CTy-S1-7IP . _ R Eativ-stonp o . N
nne [J GeLETE 6 13I0E [Jcnenge [ Amdor
NAME B2 NAME
STREE! AJDRE ;5 63 STREET ALDHESS
CITY-ST-ZF I D L S ]

& ‘;lpip\id with 1h lm_mlgwlg woalant;
el iz annugy roport o suppi

14.  do hereby certify that the infarm,
certfy that the mformation ing,
<ath, that | am an ofticer or delcle
appears in Black 12 or Biog

SIGNATURE:

Pan attazhment with an address

A OR PRINTED NAME OF &

wily farmnishcd and doos not qualfy for e &
g annual report 1 troe aod accurats and that ny, sonature shall have

SN O e recaiver OF Traslan ermiporsaran o et s

s Lipma

ING OFFICER OR DIRECTGR

-ﬂ.ptidrrs;;x:fh Secton 118.07 Sk, Flonca Statwres | furter
vie legal effect as f made under
ot as requived by Chapter 607, Flenda Statates, and that niy name

B-1-96  (B1Da5F2=y

CR2E034 {12/95)

i b e




