FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

. &
S5 Wy 36

EE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P92000011891 (8)
DENTAL PRODUCTS TESTING, INC.

Princlpal Place of Businoss

1300 N FEDERAL HWY

" Mailing Address

1300 N FEDERAL HWY

FILED
Apr 16 1997 8:00am
Secretary of State

RO A

8. Name snd Address of Current Reglstered Agent =~

10. Name and Address of New Reglstered Agent

SUNE & SUITE 2
LAKE WORTH FL 33460 LAKE WORTH FL 33460-1541
Us us 3. Date Incorparated or Qualified 3a. Date of Last Report
R B _ 12/11/1992 04/05/1896
2, Principa! Place of Business 28 Mailing Address 4. FE¥ Numbor - Applisd For
21] L 650375406 Not Appicable
Suite, Apt. 4, elc, Suile, Apl. 4, efe. iti
P oy TR 6. Cerlificate of Stalus Desired | $8.75 aaditonal
22 h 27[ _____ Fee Reaqulred
City & State City & State 6. Election Campatgn Financing $5.00 may Be
23] 28] ._, Trust Fund Contribution Addsd to Fess
zip | Counlry e __ Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ 25] 29] ] :g_o_]__ Florida Statutes yes [ Ne

s

D'ANGIO, ROBERT A JR
10825 N MILITARY TR
STE 208

PALM BEACH GARDENS FL 33410

81| Name

82|

Strect Address {P.C. Box Number is Not Acceptabie)

83

ga| Cry

85

FL

Zip Codo

11, Pursuant to the provisions of Soctions GO7.0509 and 607. 1508, Fiarida Sialuics, the above-named corporation submits this statement for the purpose of
office or registered agent, or both, in the State of Flonda, Such change was authorized Dy the corporalion’s board of direclors. | horeby accepl the appointment as registered
agent. | am familiar with, and Bccept the abligations of, Section 607.0506, florida Statules

changing its registero

P S —

appears in Block 12 or Block 13 if changod, or on an attachmenl with an address.

SIGNATURE — e et e . e e e
Slipnalure, typod or printad name of regtslﬂ\_d E(ﬂ _n.“(‘ﬂhlt‘ (NOTL: F__t(*gisln}md Agoni gignalurg required when raingtaling) DATE

12, QIEICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D o TIoeee e [JCharge [ Addition

NAME | MANKODI, SURENDRA M DDS MSB 1.2 NaMt

saeerapoeess | 1300 N FEDERAL HWY 1.4 STHEET ADIDIE S5

onv-suov__| LAKE WORTH FL 33480 cay-sr-p

TLE T ol PYRIIT: - T [ changs [ Asdrien

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

TITY-51- 2P ] o 7 4CHY-51-2P

TITeE o TTOoeew T ETRT O tfange ] Addwian |

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

OITY-ST- 2P L o  Rsacnv-siar

e O PRRLIT: [ Changs L] Addificn

NAME 4,2 KAME

STREET ADDRESS £3 STHEET ADDRESS

[ ) 44Ciy-S1-2P

TILE T OO otiee B [ Change  [_1 Addition

NAME 52 NAME

STREEY ADDRESS 53 STRFET ADDRESS

CITY-5T-2p o R 54 01Ty -81- 7P

MLE Tt T B oeoe sime | [Jchange [] Addition

NAME 6.2 NANE

STREET ADDRESS 63 51R:E1 ADDRESS

ClIv-81- 2P B4 CITY-ST-21P

PR LY "SR ST SR TR I S

PR

14. 1do hareby certily that tha informalion supplicd with this Tiling does not qualily for the exemplion slaled in Section 119.07(3)(), Florida Statutes, | Turther cerlily thal the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
t am an officer or direclor of the corparation or the receiver or lruslec empowerad 1o execute Lhis repon as reguired by Chapter 607, Florida Statutes; and thal my name

. i"MLuAJLsﬁ-.' AL At D ST )2TH RIS

CR2E034 (9/96)



