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Sy
{ F|LE NOW. FILING FEE AFTER WAY 15T IS $550.00 FILED

_%
!

PROFLT FLORIDA DEFARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
; . ANNUAL REPORT Secretary of State S ecreta Of State
3 1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )

] . Corporation Name M2431 2 4

3 HAPPY DENTAL LAB. INC.

| o Fass B ATy rE— I mm“ M "m III" “m "m "Il Ilm Ill“ m ”l“ll" I(I“ ml

, 106 B.W. 27TH AVE.. STE. A 106 S.W. 27TH AVE.. STE. A

i MIAMI FL 33§35 MIAMI FL 33135

DO NOT WRITE IN THIS SPACE

¥ 3. Date Ingorporated or Qualified

; 12/06/1985

2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For

2] 6] 59-2613176 Not Applicable

. Sulte, Apt. ¥, efc. Suite, Ap!. #, etc. i
= ulte, Ap c uite, Apt. #, etc 5. Cenificato of Status Desired [ $8.75 additional
22 ;‘ Fee Raquired

City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo

23 a8 Trust Fund Contribution Added to Fees

§ Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

E ;l ?5] 2_9] m Personal Property Tax due June 30. Oves [nNo

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

! ALLENDE, DORIS C 81| Name

; . 22351 §W 128TH CT 82 Street Address (P.O. Box Number is Not Acceptable)

¥ )

4 *. MIAMI FL 33175 8

£ 84| City FL 85| Zip Code

-+

3

11, Pursuant 1o the provisians of Sections 607 0502 and 60715608, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agcml Dr baotty, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am jamiljzyi acgZ>pt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ¢ //7'
ol Los i Grintedl n) ol regstere da agent and il 4 apprc able (NCHE: Registerad Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ DECETE LITITLE [T change [J Addition
RAME ALLENDE, DORIS C 1.2 HAME
streerapomess | 2235 SW 120TH CT 13 STREET ADDRESS
bopomy-st-ze MIAMI FL . ) 14 GITY-5T-2P
1 T 9 W DELETE ZHTLE V5 se /‘/ ‘/ p- c[t Tl Change  [#T Aadition
Ll e PENATE-MBERTE 22 e boe Manvey g SGN1aNdEE
S| stReevaDoRess | HATO0-BW-18TH-61-644 23 STREET ADRESS 205
¢ | cimv-st-ze MAMHA— 2 4CITY-5T-21P Ssredws B 3wrs
HETT [ OELeTE 31 THLE [T change LT Addition
3| ne 9.2 NAME
H STREET ADDRESS 3 3STREET ADDAFSS
I
i | _Cmy-SsT-2ip ] 34, CITY-S1-2IP
LT [ oELETE a1 TRLE [ Change [ Addition
z?; o 4 7 NAME
f STREET ADDRESS 4 3 STAEET ADDRESS
1 _CITY-ST- 2P A4 LITY-ST-7P
% e [T DELETE 51 TITLE — T R T _&}fhange [T Addition
H 100N =g _
H 5.2 NAME 14 b
B B -04./15,/98--01021--003
¢ STREET ADDRESS 5.3 STREET ADDRESS #1500, 00
£ | cmy-sT-2e . 54 CITY-ST-2IP
TITLE ) CJorErE 5.1 TILE “change [ Aggition
E 4 NAME 5.2 NAME o
¥ | STRCET ADDRESS 5.3 STREET ADDRESS q'
i CITY-ST-ZIP 5.4 CiTY-81-21P
§ 14. ) hereby certify that the information supplied wilh this hllng doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the) atian
. Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as it made under cath; am an
officer or director of the carporation or the receivor or fruslec ompowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name oars In

Block 12 or Bleck 13 i changed, or o?jgma?hmonl wgn an address
Pk SR A e &P { [ 'Y "



