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

PROFIT : : : 3 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O a,m

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacrearyof Stlo Secretary of State

1998 DIVISION OF CORPORATIONS

P T

DOCUMENT # MGO758  (4)

1, Corporation Name

HIGH-TECH DENTAL LAB., INC.

NN G R A

Principal Place of Business - Maitng Address
22 S W, 22ND AVE. 221 SW. 2éND AVE.
SUITE 255-256 SUITE 255-258 )
MIAM) FL 22135 MIAM; FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
I 02/23/1988
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] - 26) , 65-0031063 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. i
P . 7 5. Certificate of Status Desired O $3'75 Additional
2 . . ;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bs
23 . ;] Trusl Fund Contribution Added 1o Fees
Zip Counlry L | Country 8. This corporalion owes or has paid the current year Intangible
[24] 2] 50 Personal Property Tax due June 30.  [JYes  [JNo
Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
11741 S.W. 122ND AVE. 82| Strest Address (P.O. Box Number is Nol Acceplable)
MIAME FL 33188
B3
84! City FL ]ss‘ Zip Codo

11, Pursuant 10 the provisons of Sechons 607.0507 and 607 1508, Florida Stalutes, the above-nanmed corporalon sbbmils this statoment far the purpose of changing its fregistered
office or registered agonl, or both, in the Slate of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.0506, Florida Slatules.

CR2E034 (10/97)

SIGNATURE e e _ e .
Signature, typwo o prinds il ed B and Plie S apqucatie (NOITE: Ragislesed Agent signature reauired when reinstating} DATE
12. T OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P10 [ pELETE 1110 [T change T Acdition
NAME PITA, DELIA 12 NAME
sreeTApRess | 17424 SW 140TH COURT 1 3SIREFT ADDRESS
omY-§1-2 MAMIFL , 14 GITY-51- 7P
TmE SVD [T DELEtE 21 TITLE [Tchange  [J Addition
HAME PEDRAYES, MARITZA 22 NAME
srecraporess | 11741 SW. 122 AVE. 2.3 STREET ADDRESS
oy-§1- 20 MIAMI FL 2.4 CITY-ST-7P
TiE [T DELETE 31TME LI change ] Addition
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P e 34_CITY-5T-7Ip
TMLE | BTG 41TNLE [T cChangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P ) 44 OITY-ST- 7P
TTLE [ J OrLETE 51TITLE [.J Change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-§1-21p e 54 CiTY-§T-21P
TIME ] oeLeTe 6.1 THLE [T crange 1.1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2 . 64LITY-81-20p
14, | hereby certily that the information supplied wilh this filing dacs nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

indicaled on 1his annual reporl or sugolemenlal annual reporl is true and accurate and that my signature shall have the same lega) effect as if made undef cath: that | am an
th: receiver ar liusteo empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ofticer ar directer of the corporatior,
pafhicn with an address

4/? bOEGLR /M, Pro. //?17/§ & roscd¥vacis




