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FLORIDA DEPARTMENT
Sandra B. Morthal
Secretary of State
DIVISION OF CORPORA 3

TE

DOC

UMENT #

0)

FILED
Apr 07 1997 8:00am
Secretary of State

1. Corporation Name
TRIPLE CROWN DENTAL LAB, INC.
F;i}wclpaﬁ Place of Busness Mailing Address ”"mll "] m" Ill" Illll mll l'l]lll" l]lll I}I'I llm lllu Illll l"l
1 DAVIS BLVD. 1 DAVIS BLVD.
1038 1038
TAMPA FL 3%06 TAMPA FL 33606-3463
us Us 3. Date Incorporated of Qualifisd | 3a. Date of Last Report
R 05/01/1869 06/01/1996
2. Pringipat Place of Business 26, Mailing Address 4, FE) Numbaer Appliad For
21| 26| 592046938 Not Applicable
SGit, Apt ¥, etc | Suite, ApL. #, etc ) ] $8.75 aadiional
@ ;ﬂ 5. Carificate of Status Desired D Feo Required
~ City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
Eg]_ B __ EE] Trust Fund Contribution Added to Fees
ao Country Zip Country 8. This corporation has liability foﬁafngibte 1ax under s, 199.032,
24 . ]? 28] [30] Florida Statutes vos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
FERNANDEZ, ARTHUR D. 81| Name
1 DAVIS BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 103-B
YAMPA FL 33808 83
B4| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 9502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing Tts registerad
ofhce or registered agent. ar both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. 1 hereby accept the appointmen as registered
agent | am famihar wilh, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE S .
R ature: Wpid of g ntad pame of rgistecad agant and tite  applicable (NOTE: Repistered Agant signature required whan reinstaling] DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1111 T Change™ L Addiiion
RAME FERNANDEZ, ARTHUR D. 12 NAME
steer sooness | 1 DAVIS BLVD,, SUITE 1038 1 3STREEY ADDRESS
| CITY-55-210 TAMPA FL 14 CTY-5T-71p
T P (T bLere 21 YITLE [Tchange [T Addition
KaM: LIPMAN, CURTIS A. 22 NAME
sestanniess | 1 DAVIS BLVD,, SUITE 103-B 23 STREEY ADIDRESS
| cimy-51. 7 TAMPA FL 2 4 LITV-S1. 2P
W [ prLEe A1TITE [J change 1] Addition
NAME 32 NAME
SHREE T ADIRESS 33 STAEET ADDRESS
CHY-ST- 19 . 34 CiTY-SI- 2P
T [T oeiete a1 TIE T Trange ] Addilion
HAME 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
| env-s1-ae 44 CITY-ST- 1P
T LI DELETE 53 TILE [l change T Adoition
RAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Ciy-§T-21P S54CITY-ST1. 1P
L [T DELETE 8.1 TITLE “[dchange T Addition
HAME r 6.2 NAME
STREE ] ATIDRESS 6.3 STREET ADDRESS
Y .§1-21F §4CIY-51- 2P

| am
appe

SIGNATURE:

an aflicer or drector of
ars i1 Block 12 or Blo

on an atlachment wi

14, 1 do hereby cerlly thal the inforration suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | futher certify that the
information inclicated on this anngnt reporl of synplemantal annual repart is true ang accurate and that my signature shall have the same lega! eflect as i made under oath; that
: gurporation ogfne receiver ar trustee empowered 10 execyte this report as required by Chapter 807, Fiorida Statutes; and that my name
1701t chapged, an address.

reioman) %2397 G

PRINTED NAME OF BIGNING GFFICE

{ -
“Daytime Fone &
FrerYetr}

CRZE034 (9/96)



