04221999-90180-025-3150.00-5150.00 N FILED -
ML IVITY, MUY FLE AT TCR AT 1O 12 O30V A r 22, 1999 8:00 am
ecretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls 04-22-1999 90180 025 ***150.00
ANNUAL REPORT Secratary of State =
1999 DIVISION OF CORPORATIONS _
DOCUMENT # M32350 .
1. Corporation Name ) ~ 5;8552 90029'*'5--“.2"“ ] )
TANDEM DENTAL LAB, INC.
I _ HIIIIIIIIIIllllllllllllll T
1160 SOUTHWEST 6 STREET 290 NORTHEAST 117 STREET ==
WA FL 33130 NORTH MIAM) £ 3316)
us us DO NOT WRITE IN THIS SPACE -
’ 3. Date Incorporated or Qualifed =
05/20/1986 =
2. Principal Place of Business 2a. Mailing Addroas 4. FE! Number Applied For
21] 26 53-2679288 ot Applicatle
Suita, Apt. #, efc. "Suile, ApL. #, Btc. ] $8.75 Adaitional =
2 L R L ra__ ~ o o= .. = _ ] 8 Genilcate of Status Desirod B8 - o -FeoRoquied - |-}
—|—Cy & S@mis - ——— - — —— ~ | cay&sawe 6. Election Campaign Financing o $5.00 Moy Bs
23 28] Trust Fund Comtribition Added to Feas =
Zip Country Zip Country 8. This corparation owes the current year intangibie ' —.
2¢] [23] ’;;L ] : Personal Proparty Tax. Oves  DnNo =
9. Name and Adgress of Gurrsnt Registerad Agent 10._Name and Address of New Registsred Agent -
81| Name =
UEDA, TORY : ="
5000 HOLLYWOOD BLVD. 82| Strest Addross (P.O. Box Number s Not Accaptabla) —
HOLLYWOOD FL 33024 » l =
[ = .
&4 city 85] Zip Code =
: FL l E s
11. Pursuant to the provisions of Secﬂons 7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered . =:
office or registered agent talagpf Florida. Such d'aangn 8 Buthorized by tha torporation’s boand of directors. | hereby accapt the appointment as registered =
agant. | am fam| pns of, Sewon607_ 5, Florida Statutes. y‘? ;/ ’ s
u : ORI 7. / =:
SIGNATURE 3 o prirdnd FAma of regiviered ngtn and G081 appicaiie. ‘ﬁ#ﬁnmmm; - 7 DATE i Ef
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ¢ i
g D D DELETE LITE Dicrnge ) Aaditon | ¢ i 0
NAME UEDA, TORU 12MAME o : !
smreetaconess| 288 NORTHEAST 117 STREET 43 STREETADORESS 1 :
- ST-IP NORTH MIAMI FL, A4 CTTY-ST.29 H i
TE D D oeete 21 ME Ochange  [JAddidon | ¢ 1
NANE UEDA, BARBARA 22NAME ' ] ’
sweeTaooress) 208 NORTHEAST 117 STREET 23 5TREST ADORESS i
CITY-ST.ZP NORTH MIAMI FL 240nv-5T20 i ;
TE = N g T it —-— DDELETE ~fqdvime - T ~ - e ;T ‘ DGW“JG Dm“ ' -i
RAVE R P o N F:1 A S _ o !
STREET ADDRESS ' 33 STREETADDRESS |
ory-st-2¢ : 14 OTY-ST-2P ‘
TRE : O DELETE  ~ Ja1mnE [ichangs [ Addition i
e 4. 2HAME :
STREETADERESS 43 STREETADDRESS ) . ;
| cmv-sr-zp acpy-sT.28 ' :
mE [ DELETE 51TME Cichange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P 54 CIIY-5T- 2P
mE [ DELETE &1 THLE } (Change ] Addition
HANE 5.2 RAME
STREET ADURESS| 6.3 STREET ADORESS
CTY-ST-2P 54 CTY-5T-29
14. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){1), Florida Statutss. [ furthar cartify that the informaticn
indicatad on this annual report or supplemantal annual raport is true and accurate and that my signatura shal] heve the same lagal effact as if made under oath; that | am an )
. officer or directer of the corporation of therageiver ar 8 {his FEH0 as required by Chapter 807, Florida Statutes; and that my name appears in ;
Block 12 or Blogk 13 if changed, or ¢ an attalheht W
SIGNATURE: _ﬁ/g/? L (228)85F- 3724




