L EEEEEE———_—_———————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORT:’Fé)oR[l'TFION ' "‘é“ FLORIDA DEPARTMENT OF STATE
; } Sandra B. Mortham
ANNUAL REPORT : Y Secretary of State
1996 I m AVISION OF CORPORATIONS

DOCUMENT # L8573 (4)

1. Corporation Namae

DENTAL TEGHNOLOGIES, LABORATORIES INC.

A

Principal Place of Business Mailing Address
4917 OLEANDER AVE 4917 OLEANDER AVE
FT PIERCE FL 34982 FT PIERCE FL 34982
us us
3. Date Incorporated or Qualfied | 3a. Data of Last Reporl
07/09/1990 04/17/1995
| 2. Principal Place of Business 28. Mailng Address 4. FEt Number Applied For
21] 2 650204007 Not Appicatl
i #, etc. i L #, otc. iti
. Suite. Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired o $8.75 Additional
2?f ) ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2_5'[1 El Trust Fund Contribution Added 1o Feas
Zin Country ap Country 8. This corporalion has liability for intgs;&la tax under s 199.032,
;l 2_5] E} m Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
HICKEY, MICHAEL §. B2 Steet Address (P.0. Box Nurmber is Nol Acceplabie)
7007 OCALA AVENUE
FORT PIERCE FL 34951 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation subrits this statement for the purpasae of changing its registered office
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
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . - . . I .
Signature. typed or printed name of #agiztered agen! and tria f gpp cable INOTE: Rogistered Agont sigratare required when reinstatig: DATE L’n-..
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3]
THLE DP [J DELETE 1.9 7IME [ Change [ Addition g
NAME HICKEY, MICHAEL $. 12 NAME 3
siweeraooress | 7007 OCALA AVE 13 STREET ADDRESS Z
CITY-ST-71P FORT PIERCE FL 14L1TY-ST-21P %
TILE ] DELETE 2 1TILE [ Change {7 Additon | O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-Ip 24 CITY-SI-2P
TLE ‘ [] DELETE 31 TITLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _Gy-87.2i 3401TY-81-2P
TiILE [ DELETE 1 1T11LE {J Change [ Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1- 7P
LE [J DELETE 5 1TITLE [ Change ] Addtien
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§T-7P 54 CiTY-ST-7ip
| TTLE ] DELETE 6 17TMLE [ Change  [] Addition
1 HAME 6.2 NAME
? STHEET ADDRESS £.3 STREE! ADDRESS
Cirv-si-2ip §4CIY-ST-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. { further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-—

SIGNATURE: . 422 g ol phtg — ?’/,1\ (26 TG4/ 4313

BIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING'OFFICER OR DIRECTOR Olaytime Prone #




