_ FILE NOW: FILING FE
[ PROFIT T

CORPORATION
ANNUAL REPORT

L1996 RS
DOCUMENT # L45161 (1)

1. Corporahon Name:
I

TECHNICS DENTAL OF ORLANDO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Wiy

Mailing Address

{
1310 W. COLONIAL DRIVE 1310 W. COLOMAL DRIVE "

ORLANDO FL 32804 ORLANDO FL 32804 ;

Principal Place of Business

3. Date Incorporatgd or Qualited | 3a. Date of Last Report

01/22/1990 05/01/1995

2. Pincipat Place of Business ;2:3” Mailing Address 4. FEI Numbor Applied For
A 5| ] 59-2087601 Not Appiicabie
Suiter, ¥, et : _# ele . it
| e At e 6. Cerlifcate of Status Desred [} $8.75 adsiional
|22 o 27| Fee Required
Gy & Slate City & State 6. Election Campalgn Financing O $5.00 May Be
_23[ . R ’5] Trust Fund Contribution Addad to Foes
| Country b Zip | Country B. This corporation has liability for intangible tax undar s 189.032,
240 ] ol 30| Fiorida Statutes [l ves [No
) _ 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
GARC'A, ROBERTOQ 82| Streot Address (P.O. Box Number is Not Acceptahle)
1310 W. COLONIAL DRIVE
ORLANDO, FL 32804-4135 83
84| Ciy FL ]as Zip Codie

T Purslant 16 the provisions of Sectans 6070502 and 607, 1508, Florida Stalutes, he above-named Corporation sUoinits This statement for the purpase of changing ils registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil.ar with, and accepit the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGHNATURE . L e
Siprwstor, lyped o printe s nouc CF e e d 0l @061 bl i Ao Ak, (NOTE Feg stered Agort sigrature: fespuiruc whan rsnstalingt DATE
2. T T T UORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D [mals 1 1TME [) Change  [] Additon
Hert GARCIA, ROBERTO 1.2 NAME
STHER T ATDHFSS 1310 W. COLONIAL DR. 1.3 STREET ADDRESS
awstoe | ORLANDORL 14 6TV -§1- 210
TH:F [ DELETE 2 1TILE [0 Change  [7) Addition
R 22 NAME
STRERT ADDMESS 2 3 STRELT ADDRESS
I L U P aCity-st-ar |
itk [ DELETE 3 1T0LE [J Change ] Addition
HAME 38 NAML
STHEE T ATDRESS 3% SIREFY ADRDRESS
| Civ-5l-a1 o i o 34C00Y-81-21P
T £ [ DeLese 4ATILE [ Charge [ Addilion
NarA 4.2 NAME
STHEF ! ADDAFSS 4.3 SIREET ADDRESS
boCrY Sl B ) S 44CNMY-ST-7IP
1°LF [ peLete 5 1TMLE [ Change  [] Addilion
hame 5.2 NAME
STHEET ARDHISS 53 STREFT ADDAESS
o sea B S 54 CIly-SF-7ip
111LE [3DEIETE 5 1 TILE [) Crange [ Addilion
NAME B2 NAME
STREE | ATDRESS 63 STREET ADDRESS
ohe-srar | e 64 CITY-ST-2IP
14, | do hareby cerlify that 1he infonnation suppslied wilh this fling is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this anmual report or sy | annual report is true and accurate and that my signature shall have the same legal eftfect as if made under

woaivar or ystee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name

» 15 1 forosy

PED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytine Prore #

oalh; that | am an officer or directar of the corporation or th
appears in Block 12 or Block 13 if ¢ha t

SIGNATURE:




