E AFTER MAY 1 1S $225.00
PROFIT T
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # (4)

1. Corporation Name

TANDEM DENTAL LAB, INC.

S FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

N RN AR RE MR

. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/20/ 1986 04/24/1995
3T Principal Place of Businoss 2a. Malling Address . FEI Numbsor Applied For

..2.]1 [ EEI 59'2679288 " Thot Appiicable

Suite, Apt. #, elc. Suite, Apt. #, etc
22| [27]

Principal Place of Business Mailing Address

1160 SOUTHWEST & STREET 208 NORTHEAST 117 STREET
MIAMI FL 33130 NORTH MIAMI FL 33161
us us

. Cerlificate of Stalus Desired 0 $8F.75RAdd_i1ic;naF
eo Require

[ City & State Gity & State . Election Campaign Financing $5.00 May Be
23-, —2;[ Trust Fund Contribution (] Added to Fees

| dp | Gounlry | Zip . This corporation has liahitity for intangible tax under s 199.032,
24] 26| 29} Florida Statules 0 Yes [INo

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

Name

UEDA, TORU 821 Street Address {P.0. Box Nurmnber is Not Acceptable)

6099 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024 83

81] Ciy

FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statarmnent for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such change was euthorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. F am

famihar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE N N e e e e e e e 2
Sigrature. typed of prirled name o' registared agent and bite if spplicable. [NOTE: Reg-stered Agent signature requindd when reinatating) DATE L’n“-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12 g
1ILE D ] GELETE TATILE O Crang: [ Addilion | &=
NAME UEDA, TORU 1.2 NAME 3
SIREET ABDRESS 298 NORTHEAST 117 STREET 1.3 STHEE] ADDRESS &
| oregze NORTH MIAMI FL 1.4 CITY -ST-21P &
ViLE D [ DELETE 2 1TME [] Chang: [J Addilion |©
hakiE UEDA, BARBARA 22 NAME
STREE! ADDRESS 208 NORTHEAST 117 STREET 23 STREET ADDRESS
CTY-ST-21p NORTH MIAMI FL : 24 CITY-S1-21P B
IMLE [C] DELETE 3.1 TIMLE [ Chang:  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TLE [ DELETE 4.1 THTLE [ Chang:  [J Addilion
NAME 42 NAME
STREET ADORESS 4.3 S1REET ADDRESS
CIY-§1-2IP 44 CiTy-81-2IP
L1115 [] DELETE 51TILE [ Crhang: [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§l-2Ip 54 CHY-SI1-2i
TME [ DELETE 6 1THLE {7 Chang: ] Addition
NANE 62 NAME
S'REE] ADDRESS 63 STREET ADDRESS
GUY-SI-2IP 64 CITY-ST-2iP
14. | do hereby certify that the: information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Sta'utes, | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and thal my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter BA7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch Of 1 attachment with an ggdress.
sionaTURE: /Do [ode [
SIGNATURE A} TYPED OR PRINTED NAMDF SIGNING OFFICER OR DIRECTOR Date Daywig Prowe » |_




