FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # L85730 (4)

DENTAL TECHNOLOGIES, LABORATORIES INC.

Principal Place of Business Mailing Address

4017 OLEANDER AVE 4317 OLEANDER AVE
FT PIERCE FL 34962 FT PIERCE FL 349624213
us Us

OO TG

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualified

07/09/1990

2. Principal Piate of Business 2a. Maiing Address 4. FEi Number Applied For
;ﬂ 26 65'0204“)7 Not Applicable

Suile, Apl #, ole, Suite, Apt. #, atc.

22 (27

$8.75 Additional
Fee Required

0

B. Certificate of Status Desired

| City & State City & State 8. Election Campaign Financing $5.00 May Bo
23| N ;l Trust Fund Contribution Added to Fees
| | Counlry Zip Country B. This corporation has kability for intangibje Jax uncler s. 169.032,
24| 25 20 30] Florida Stalutes Yes ] No
8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
HICKEY, MICHAEL. S. 81| Name
7007 OCALA AVENUE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34951
83
84| City B5| Zip Code

FL

agent [ am familiar walh, and accepl Ihe obligations of, Section 607.

SIGNATURE | .

19, Pursuant 10 e provisions of Soclions 607.0502 and 607, 1608, Flofida S1atutes, ihe above-named corporation submils his stalemant 1o the purpose of changing fis registered
office or registerad agent, or both, i the Siate of Florida. Such chan euvgag au1horsized by the corporation’s board of directors. | heraby accept the appointmert as ragistered
, Fiorda Statutes.

R

e lypeid G pacled nave of 169 stered agent and Itle # spphcable {(NOTE: Regstersd Agent signature raguired when reinstaling) DATE
L TTTTTTTTTOFKICERS AND DiBECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIREC TORS IN 12 g
DP [T oELeTe L1 TILE L] Change ) Addition 3
HICKEY, MICHAEL §. 1.2 NAME 3
STREED ATIDHESS 7W7 Ocm AVE 1.3 SIREET ADDRESS l.%
| any 520 | FORT PIERCE FL 4QI1Y-5T-2P &
I [ oELETE 21TME [Johage T Addition |O
MNAME 2.2 MAME
SISEE | ADDRESS 2.3 STREET ADDRESS
CAY- 511 ) 24 CIV-§1-2IP
M T DELETE 11 TITE LT ehange [T Adaition
NAME L2 NAME
STREET ANDRESS 3.35TREET ADORESS
CITY-51-21° 3.4 CIY-$T-21P
TIILE [T DELETE 41TITLE [ Change [T Addition
WA 4.2 NAME
STREET AIDRESS 4 3STREET ADDRESS
| LTY-ST 1w 44 CITY-S1-2IP
1718 [.J DFLETE 51TITLE "] Change [T Addition
HAME 52 NAME
STREED ALIDHESS 5.3 STREET ADDRESS
L Lov-st-ne ) SACITY-§1-21P
L [ DELETE 61TMLE I Change  [J Addition
NAME 6.2 NAME
STRFET ADCIRESS 6.3 STREET ADDRESS
GITY-S1- 21 ) 64 CITY-8T-2IP
14. 1 do herahy cortify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Fioricia Statutes. [ further certify that the

infarmaticn indizated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mada under path; that
I 'am an officer or dreclor of the corporation or the receiver or Truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /7, . A RS UL GBI R ey wfifoa T a 05




