ﬁ
FILING FEE AFTER MAY 11S $225.00

PROFIT CE L. FLORIDA DEPARTMENT OF S1ATE '
CORPORATION [ ] Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # (6)
1. Corporation Namae

STAR DENTAL LAB SERVICES, INC.

~ FILE NOW:

e N

F‘mcig;rf—“lﬁc:e O;Busincss M:i_n_l |g p&dicrjrve’s; o
1490 W. 45TH PLACE #217 1450 W. 49TH PLACE #217
HIALEAH FL 3312 HIALEAH FL 33012

3. Date Incorporated or Quantied Jjaf Date of Last Reporl

09/11/1985 01/19/1995

T ”]:ggf'ii;fnhg address T T A T e - [Apphed For |
el | 592589169 | [Not Avpicanie |
< -
| Sute Apt i ete. 5. Certitcale of Status Desired $8'75 Add|t|onal
271 Feoe Required
| Ciy & State | Gity & State 6. Eleclion Campaign Financing 0 $5.00 May Bs
2_3[ - ~ i _ @ o e _Trust Fund Gontritaution Added to Foes
s B Country i ~ Country 8. This corparation has liability for intangible tax under 5 199.032,
24| 25 2] 30 Florida Statutes 05 [JNo
| .__..9. Nameand Address of Current Regisiored Agent | . 10. Name and Address &l New Registered Agent o
Bl Name
HESTREPO, JUAN I.UIS éfisire_etAdar;S(FTOEa Number is Not ACCOD{HTJE_
2350 5.W. 122ND COURT S .
MIAMI FL 33175 83
84| ciy T T ’ FL 55[ Zip Code

1 Bursuant 0 i provigens of Sectons G0Z.0508 /i R 1508, Fiorida Stalldes, the abowe nanod corporation sdbiits 1His slalerment for the purpose of changing its reg.stered ofice
or registered acent, gt bath, in the Stated! Fi Stigh change was authorized by the corporation’s board of drectors. | hereby arccept the appointment as registered agent. | am

familiar with, ary £pl the obhgati 7¢.0505, Fiorida Statutes.
SIGNATURE ?/_“M i L L o
L Sl lyfd o printee naric of regstered s ot ad m:t_a_'u_;w};&ﬂ_ PN Flegratoren At sign 3 cnie & s ren Sty DaTE ™
|12, L __-..,,7,_._OFFIC.EE{,ELANP_PLEELQE’,F{.S*, e .E‘.‘,,,, e _ﬁ@lﬁﬂQﬁSﬁgﬁANG[S TO OFFICERS AND DIRECTORS IN 12 . aa’
TLE PSD [J DELET LATITLE 0) change [ Aaduon |
KA RESTREPP, JUAN L 12 NaM: 3
STHLLL ADDRESS 2350 SW 122ND COURT 11 38TRELI ADIRESS &
Cry-s1-7im MIAMI FL i 4051 2P &
7’-1&“" T o ‘[:] pELETE T B | T T T ﬁ Change [ Additon I E
hatE 2 NAME
STHEE ADTHESS Z3STHEET ADDRESS
oS L e RADYCSLOE _
TILE [ DELEYE 3 1TILE [ Change [ Additon
NANE 32 NAME
STRELT ATDHESS 3% SIREET ADORESS
A N . A stae 4 e B ]
itk [ DeteTe 41 TILE [] Change [ Addition
HAMI 42 Newg
SIRTFI ADTRISS 43 SIREE] ADDRISS
L S 44 0Ty 8T- 21 i . |
Tt CJDReere 5 1 THLE [ thange [ Addition
hAM: 52 HAME
SIREET ADDRESS 53 STREE| ADDRESS
pChy-seear . . . R LU T ———
HIR CIDEIEIE 6 1TITtE {J Crenge [ Addition
HAME 62 NAME
STREEY ALRESS E 3 STHIE | ADDRESS
Lony-51-2p i 64 CiTy-ST-2IF

14. | do hereby centify that the information supipied with this filnigy is voluntarily furnished and does nat qual'y for the exempbon slated in Section 1 19.C7(3)k), Florida Statutes. [ further
certify that the infarmation indicated on his annoal report or supplemental annuat report is trus and accurate and that My signature shal have the same legal effect as if made under
oath; that i am an officer or director ottfhe corporation or hg receiver or frustee empavered Lo excoute this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Biock 13 if gfinged, or an an attaghihent wilh an adriress.

SIGNATUHE:]’ e ey o
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diste Dagtre Phana 4




