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

CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DMISION OF CORPORATIONS

POCUMENT # M6975 (4)
HIGH-TECH DENTAL LAB.,INC.

AN SN A R

wF‘nnc:ipaf Piace of Busingss Mailing Address

221 §W. 22ND AVE. 221 SW. 20ND AVE.

BUITE 255-256 SUITE 256-256

MIANI FL 33135 MIAMI FL 331351544

8. Date Incorporated or Qualified | 3a, Date of Last Report
02/23/1868 08/29/1996
TE,’?ﬂéicppal Flace of Business 2a. Mailing Addrass 1”4, FEI Number plied For
= 26 65-0031063 |Not Appiicable
_2;! Suite. A K. elG - Suila, Apt. #, etc K 5. Certificata of Status Desired ] SBFOZSR :ﬂ::’nar
Cily & State City & Stale 8. Elaction Campaign Financing $5.00 may Ba
23 20] Trust Fund Contribution 0 Added to Fees
op | Country Zip Country 8. This corporalion has kability for intangible tax under s, 199.032,
[24] 28] (28] 30 ‘ .| . Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiersd Agent
I PEDRAYES, MARITZA 81| Name
11741 SW. 122ND AVE. 82| Streel Address (PO, Box Number is Not Accoptabie]
MIAMI FL 33186 :
B3
84| Ciy . 85[ Zip Code
. | FL

| 11, Pursuant 1o fhe provisions of Seclions 6070502 and 607.1508, Floride Statules, the above-named corporation sUbmmits this statement for the purpose of changing s registered
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am larmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes. )

SIGNATURE. | L o oo AE
Slgpatung, 1¥ped o prnted naene of reg siered agent and lifle # apphcable (WOTE: Registered Agant signature required when rainstaling) DATE
12, - OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P [ ofETe TATILE o [ change L Asdiion
HAME PITA, DELIA 1.2 NAME
crreeranoress | 17424 SW 140TH COURT 1.3 5TREET ADDRESS
eov-size | MIAMEFL 14 CITY-§T-2P
BRIt 5VD [T DeLeTE Z1TINE _ [Jcnange 1] Addition
Nawt PEDRAYES, MARITZA 22 NAME
swrer aooress | 11741 S.W. 122 AVE. 23STREET ADORESS |
cnv-st.ze | MIAMIFL 2 4CITY-ST-7P ‘
THLE T 1 DeLeTE 31TIILE ' [ Thangs 1 Addition
HAME 32 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
CITY-S1. 218 o 34.GIY-ST-2P )
TLE [T DELETE 4TIILE [J Crange ] Addition
NEME 4.2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 44 CITY-51-2P
[Tt LT DELETE 51TILE Tl change T Addition
NAWE 52 NAME
SIREET ADORESS 5.3 STAEET ADDRESS
CITY-51- 2P 5.4 CITY - §1- 2P
CTnE LTOEETE ~ Faimie [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
Y-S5l 64 CITY-51-2P
[ 794, 1do hereby certdy thal the information suppled with 1his fiing does not quaiity for the exemption stated In Section 110,07{3)(i}, Florida Stalutes. I further cerlify that the

information ingicalad on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal efect as if made under cath; that
tam an othcer or director of the corporation or the Tecever or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changes, or gn-an.atiachmgml with an address.

SIGNATURE: _ o W %—25/?_7 20564904 78

0185874

PROFIT y: ‘ 2 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dm

CR2E034 (9/96)



