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

PROFIT i dip
CORPORATION

'% O e B, Mo CIATE ‘Feb 12 1997 8:00am
a7 | o Secretary of State

DOCUMENT # | 66445 (2)

1. Carporation Name

E.R. DENTAL LAB, INC.

Principal Place of Business Mailing Address “II“I" Ill I’"I l|||| lll" I|||| Im III” I'I'I Ill" Ill"III" IlI“ |||‘

10265 S.W. 132ND COURT 10265 SW. 13280 COURT
MIAMI FL 33186 MIAMI FL 33106-2847
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1990 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] ' 65'02_2@45 Not Applicable
Suite, Apt #, etc | Suite, ApL. #, elc. ] ] $8.75 Additional
a 2 1 5. Cerlificate of Status Desired (] Fee Required
City & State Cuay & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
;I Q ;9—[ 30 Florida Statutes Clves [ONo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
BARNARD DREW B1| Neme
%5 OUROEF O 0'9(955 S Dixie H fupRew) BARNARD
- <ViItre ITWy. 82| Steet ajﬁsgsw% Box Nimbgg Is ot Accepiable)
A, A

SUITE 3\ 5 e NN Ie Hwy
CORAL-GABLES-F-06143 MU FL. 22315 ST 212

LM e FL [*| #2711,

1. Pursuanl to the provisons of Sections #017 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing Tts regisfered
office or registored agent, or both, i : State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am familiar 1e obligal:ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE .. J L7 277\ / / & 7

Sigaat o Lyl o proted fome of hgislered agert ard tHie 1| appicatis (NOTE: Ragislarad Agenl signalure recrsired when reinstaling) M toaTeE 7 -
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE D [T orete L1TILE [ change ) Aduition &
NAME RUEHLING, ERNST +.2 NAME §
staee7 anoeess | 10265 S.W. 132ND COURT 1.3 STREET ADDRESS g
CITY-ST- 2P MIAMI FL 14 CITY-5T-2¢ &
TLE 7] [JoiEre 21 TLE [T change L] Addition | O
NAME RUEHLING, EDILMA 22 KAME
staeer aooeess | 10265 SW 132 COURT 2.3 STREET ADDRESS
LiTy-S1- 2P MIAMI FL 2.4 CITY-S1- 2P
TLe [T oeere e - [J Change LT Addition
NAME 3.2 NAME
STREET ALDAESS 3.3 STREET ADDRESS
CITY-$1-2P 34,CI7Y-51-21P :
TILE ] peeete 41 THLE [JChange  TJ Addition
NAME 4. 2NANE
STREF] ADDRESS 4.3 STREET ADDRESS
CIIY-ST- 2P 44 CITY-ST- 7P
TiTE [T ELETE 5.1 TILE [T Changs L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 GITY-ST-2IP
T [Joeete 6.1 TITLE N [T Change LT Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
£iTy-SI- 2P BACITY-ST-2P -
14. | do hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the

intormation inchc.ated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
| am an officer or director of the corporation or the receiver o trustoe empowered 1o execute this repen as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or o ttachment with an address. '

SIGNATURE: é’/%ﬂ/ﬂ» /

D IEDIIMY RUEHENE z/g/ﬁ 305-397-/06%

JOGNATURE AND TYPED OR PRINTED NAME OF BIGNING. grncen OR DIRECTOR Bavtrn Phons 3




