FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT gh FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham
© | ANNUALREPORT Socrtr of St Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporalion Namg P93000000726 (8)
' ACRIDENT DENTAL LAB, INC.
Principal Place of Business Mailing Addross
10550 NW. 77 CT. 10550 NW, 77 CT.
SUMTE 207 SUITE 207
HALEAR FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
. r.:"] . 2ﬂ 650394660 Not Applicable
! Suilte, Apt. #, elc. Suilo, Apl. 4, elc.
| Ap uhe.Ap B. Cerlificate of Status Desired [ $8.75 addtionai
v |22 a o Fes Required
: City & State | City & Stale 8. Elgction Campaign Financing $5.00 May Bs
?3] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporation owes of has pald the current year Intangible
;ﬂ 25 ;EI%__A% E Personal Proporly Tax due June 30 [ ves No
9, Name and Address of Current Reglslered Agant 10. Name and Address of New Registered Agent 7
: MONTERQ, OSVALDO 81! Name
(. 1801 NW 7 STREET 82| Street Address (P.O. Box Number Is Not Acceptabla)
SUITE 4
MIAMI FL 33125 83
84| City FL 85| Zip Code
11, Purguent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its ragistersd
office or registered agont, or both, in the State o Florida Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE ___ S -
Signature. typed of prnted name of rogeslered agont and btie if applicatic {NOTL: Hagislerad Agent signatues reguired when reinslaling) DATE F:
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
S P " TJoreE THTIE [ Change [T Addition |2
] wame MONTERO, DAVID 12 NAME §
_ | smeeraooness | 1801 NW 7TH ST., #4 13 STREET ADDRESS &
bod oiTy-st-pe MIAMI FL 33125 1.4 CITY- 51- 2IF N
E T me OJ oriete 21 THLE [ change [T Addition |©
i | NAME 22 NAME '
o | STREET ADDRESS 2.3 STREET ADDRESS
P Gmv-stze _ 2 4€ITY-$1-2P
ETme [T oeceie 3HTITLE [Jchansge [ Addition
D name 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
| ory-st-ap 34.CITY-S1-2P
.| Tme [T DELETE 41TIE [ change 2] Additian
E | name 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
| emy-g1-np o a4 CITV- ST-2F
Sl oTmeE TT orLETE 54 TITLE Tlchange ] Addition
1 wanie 57 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
¢ |_ciry-s1-ap 54 CITY-57-2IP
PP e CIDiLETE 6.1 TITLE T change  [J Addttion
o N £.2 MAME
: | sTReET ADDRESS 6.3 STREET ADDRESS
. L oiry-st-2IP - BACITY-ST-2IP
t [ 14, | hareby cerlify that the informalion supplied with this filng does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thls annual report ar supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that { am an
officer or director of the corparalion or the receiyer or trustee empowered o execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢h ¢!, or oh W'llh n address,
ONIARI AT AP P ﬁbﬂﬁ: ﬂl/d S




