FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # L451 61 (1)
TECHNICS DENTAL OF ORLANDO. INC.

R T A

Principal Place of Businoss Mailing Address
90 W OOLONAL-DRIVE~— THO-W-COLONIADRIVE-
ORLANDO-FL- 30004~ OREANDOFL-3280¢
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
2. Principal Piace of Buf.lna“ T | 28, Mailing Addréss 4, FEI Number Applied For
i 310\ Cr Gootla CA. [l 770V ©. Sedtb St 50-2087801 Not Appicable
Suite, Apt. ¥, elc Suite, Apt ¥, etc. it
P -~ Hie. Ap € B. Cerlificate of Status Desired 0O $3'75 Additional
27} Fes Required
C"Y & State I S ity & State 8. Election Campaign Financing $5.00 Ma
3 , y Be
b\’ \ew o ? L— 2al Oy \es L ? = Trust Fund Contribution 0 Added to Fees
| Courtry o w Country 8. This corporation owes or has paid the current year intanglble
24 3 } ? ) 3 2ﬂ ?) )‘%O-; 30 Persona! Property Tax due June 30. RYas (O nNo
9. Name and Addrnn of Curmnt Raglsterad Agent ° 10. Name and Address of New Reglstered Agént
GARCIA, ROBERTO 81| Nome
1310 W. COLONIAL DRIVE B2| Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804-4135 S ':L"Wn v B [PV,
3
84| City Zip Code
Dv\ando FL| [25%02

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, | orida Statules, the above- nan\ed corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, i ihe State of |onda Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am larmihar with, and f cmn thi: obihgations of, Soection 607 .0L05, Florida Statules.

SIGNATURE _ . . [
‘.umr e ygeed B it of reg stesed g sl it b pp ol able (HOTE - Regastered Agont signature tequired when Teingtaling) DATE
12. C OGRS AND DILCIONS. 13. ADDITIONS/CHANGES TO OFFICERS ANG GIRECTORS IN 12
e D T T T "oane LATITLE P Change ] Addition
NAME GARCIA, ROBERTO 1.7 NAME
swreetaooress | 9310 W. COLONIAL DR. rasmETaootss | Tl Y= Se-dt Y.
CITY - ST-21P ORLANDO FL o 14 CHTY-51-2P Orvlends T 33 R0J3
L e o B 1 oecere 21TILE "I Cnange L] Addition
HAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CIY-87-21 2 4CTY-81-2F
THTLE A W AT T 311MLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-§1- 2P e 34 CITY-S1-20P
TIiLE [T oeee LATLE [Fchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ow-se | 4ATITY-S1-2F
TITLE [T oeceie 51TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CHY-SI. 2P o - _ 5ACITY-51-21P
TILE o o T T T o 6.1 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-51-7P £.4 CITY-ST- 217

14. | horeby cerbly that The informiaton suppdied with s filing does nol qually for the exomﬁbon staled in Section 118.07(3){i}, Florida Statutas. | further certify that the information
indicated an this annual report of supplemental anoual reporl i d accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpor.mun or lh( 1o 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

2w =95

A L w . Ar e & by L s na B T S

CR2E034 (10/57)



