4
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

DIVISION QF CORPORATIONS

1998

DOCUMENT # M32350

TANDEM DENTAL LAB, INC.

(4)

A

Princlpal Place ol Businass
+160 SOUTHWEST 6 STREEY

Mailing Address
298 NORTHEAST 147 STREET

oo onemeneome | Apr 30 1998 8:00am
ANNUAL REPORT Sacrelary of Stato S ecretary Of State

MIAMI FL 33530 NORTH MIAMI FL 33161
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 05/20/1986
2. Principal Fiaca of Business “Za. Mailing Address 4. FEl Number Applied For
21] 26] §0-2679288 Not Applicable

Suite, Api. #, elc. Suite, Apt. #, otc. $8-75 Additional

O

5. Cenificate of Status Desired

u‘ ;ﬂ Fen Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
28' ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awss or has paid the currght yeat Intangible
24 —EI ;ﬂ 30 Parsonal Property Tax due Jung 30 Yos [No
“9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
UEDA, TORU 81| Name
6009 HOLLYWOOD BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024 =
84{ City FL lss Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, of both, in the State of Flotida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, &nd accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad or printed narme o—i—r:u.stmad a&;nl and Itlo H applicable {NOTE" Ragislared Agenl signalure required whan relnstaling} DATE

3. DFFIGERS AND DIREGTORS 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME D 3 oeLEne 11 TILE T change [ Addition
NAME UEDA, TORU 12 NAME
smeer aporess | 298 NORTHEAST 117 STREET 1.3 STREET ADDRESS
oy ST-2P NORTH MIAMI FL 14 QITY - §7-2P
TMEe D 1 DELETE 21 TITLE [J Change T Addiion
M ‘UEDA, BARBARA 22 NAME
sreeet aporess | 208 NORTHEAST 117 STREET 2 STAEET ADDRESS
CITY-ST-2F NORTH MIAMI FL 2.4CI1Y-§T-2P
TMLE LT oELeTE 33 TILE L] Change [ Addition
RAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| city-s1-2 34.CITY-51-7IP
ME 7 DELETE 41TMLE [ Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-S1-2P
TiLE L] DELETE 5.1 TITLE ~ [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - ST-2P S4CITY-5T-7P
TME ] DELETE 61 THTLE [ Change [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§T-2IP

14. 1 hareby certify tha! the information supplied with this {iing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the informalion
Indicated on this annual réport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of rusten emgow d to execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in

r

Block 12 or Block 13 it changed, or, na went with gn Ad
N a7

SIGNATURE:

CR2E034 (10/97)



