 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B F1ORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 O Oam

CORPORATION Sandra B, Mortham ~

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M20544 (6)

- Corperahan Neme

STAR DENTAL LAB SERVICES, INC.

AR

[ Principal Fiare of Busincss Mailing Address
1480 W. 49TH PLAGE #217 1490 W, 49TH PLACE #2i7
HIALEAH FL 33012 HIALEAH FL 330123148
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. panopa Place of Bsmess | 2@ Maling Address 4. FE} Number Applied For
21 ] e . E] 592569169 y Not Applicable
‘"w-' ,l\.ﬁ .. Suite, Apt. #, atc. iti
e E = wite. AP ele B. Cerlificate of Stalus Desired d $8.75 Add.“'onal
ﬂ Feo Required
| Cily & State 8. Elsction Campalgn Financing $5.00 May Be
a8 Trust Fund Contribution ] Addad to Feas
______ Coumry __dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20] 30| Fiarida Statules Oves Tlno
9 Name and Addvass of Current Registered Agent 10, Name and Address of Hew Registered Agent
* RESTREPO, JUAN LUIS 81| Name
LY
2350 sw 122ND OOURT B2] Street Address [P.O. Box Number is Not Acceptabla)
MIAMI FL 33175
83
L]
* 84| Ciy FL 85| Zip Codo
N Cprovisions of Sactions BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing s registered

. olhu or f(‘J el agomt, o bolh, in the State of Florida Such change was authorized by the corporahon s board of directors. | heraby accept the appointmen! as regisiered
agent | am fareiar wiln, and ascoept the obnigations of, Section B07.0505, Florida Statutes.

SIGNATLIRE

i e et o g e o Vet agort ani W appheane TROTE Fgiciored Agent sl gralors raqned whe vemstaling] BATE
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me 7 TPSD ' [ DELETE 11TILE [Jcrange [ Addition
el RESTREPP, JUAN L 12NAME
stwee s ikes | 2350 SW 122N0 COURT 13 STREET ADDRESS
L5 MIAMI FL ] 1.4 CTY-51-2P
LT T GeLEre 21THLE - ' T cnange T Addition
NirE 2.2 NAME
STIGHT AR G5 2.3 STREEY ADDRESS
—— e 2 4 CITY-8T-
"1 DELETE 31IMLE ' “[Jchange [T Aadition
22 NAME
§7REE] AR 1.3 STREEY ADDHESS
| oestze f X a4 GITY-§1-2p
Rt Y orLere L1TITE [Jchange 1 Addition
[PRLI 4.2 NAME
SIHLEY ADPE 55 4.3 STREET ADDRESS
| Ghestae 44 CITY-51-21 ; R
e [} oelete 5ATITE ange Addtion
Bt 5.2 NAME
RAREELAY 155 %3 STREET ADDRESS é A q%
LAY L S4CIY-ST-2p J
Thi L] oEeeTe SATIE | nge Addition
s 6 2NAVE TOODOD=157T
SYHEEE ADDRE ( 63SHLET r\DDRESS ;E:{?fg/gg'“UIUla“BZ?
ooy sear | 5.4 CITY-ST-71P "

y Lorlify that Ihe information supplied with his filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certity that the
m‘ormnation indicaten on this annuat repgft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an officer o directon ol the corpopition or the receiver or Jrustee empoyvered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme
appears i Block 12 or Block 131 ¢ ng;ed oran an m tachpfent with an gfidress.

SIGNATURE: /A AL (U SRS

CR2E034 (9/96)

F T JeGNATURE 'AN YPED OR FRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Dale Gaytnw Frore 2
01174688



