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

PROFIT FLORIDA DF PARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham. »

M e0s Secretary of State

DOCUMENT # M20544 (6)
STAR DENTAL LAB SERVICES, INC.

S I ACR RN ARACAR TR

Principal Place of Businoss Mailing Address
1490 W. 49TH PLACE #217 1480 W. 49TH PLACE #217
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e e 09/11/1985
2. Principal Piace of Business 2a. Mailling Addross 4. FEI Number Applied For

21] R ] 59-2680169 Not Applicable

Suite, Apt. ¥, otc. Suite, Apt. #, et "
"—I we- A ele - e AP e 6. Certificate of Status Desired O $8.76 Addilona)
22 e a}]u_ Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
El o o 28] ) Trust Fund Contribution ] Added to Fees

Zip | Country I Country 8. This corporation owes or has paid the current year Intangible
124] 26] el 30] Personal Praperly Tax due June 30, Yes  [Jne

_ _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RESTREPO, JUAN LUIS sw s ,;2 81 Name
W Q ?SD w ' [82| Street Address (P.0. Box Number is Not Acceptable)
IAMI FL 38495
33/7¢  F 27 °°
84| City FL 185' Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, flonida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered

office o registered Lgont, or both, in thp Stalg ol Flogdi. Such change was authotized by tha corporation's board of directors. | heraby accapt the appoiniment as registered
agen. | am tamili |li| nd aceep !( OMWI Seclion 607 (505, Florida Statutes.
SIGNATURE ¥«

N, ulo typoci or DHHI( A name o re, detened e I an thie o umn a0 T -cNOH. Registerod Agant signature required when reinstaling) DATE
12 ) Ol ICERS AND DIREGTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSO “T71 DELETE TATME [T Change™ [ Addition
NAvE RESTREPP, JUAN L +47 O SW & ) o
streeranoness | GOBE-GW=122ND-COURT f‘ 2/,( 1.3 STREET ADDRESS
CITY- ST 2P MAMIFL 33 /__7_5/_ - 1.4 CITY-§T-21P
TITLE T Y vete 21TIME (] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-51-2P o 2 4 CIFY-S1- 21
THLE I DELETE 31TILE [T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y- S§T-21P L 34, CITY-§1- 27
TICE Toéere 41TITLE [TChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 SEREET ADDHESS
CiTY- S1- 20 S 44 CITY-51-21P
TILE [T etere S1TIME [J Change  LJ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CiTY-S1- 2P S o ) 54 CITY-ST-2P
TLE o ' . I I 7 {V4 YR [ Crange L] Addition
NAME 62 NAME
STREET ADDRESS 6 STHEET ADDRESS
CiTY-S1-2IP S 64 CTY-ST-2iP
14. | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify {hat the information

Indicated on this annual report or sgnplermantal annwual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal { am an

Block 12 or Biock 13 if changed! or on an ahachmght witt ress

officer o director of tho corporatiph or the teceive: aptrustes em;rwmcd to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

/.70

ocI~MATIIDE. Y,

CR2ZE034 (10/97)



