FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 "xﬂ FLORIDA DEPARTMENT OF STATE
= i Sandra B. Mortham
.’ Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corparahon Name

NU-ESTHETIC DENTAL LABORATORY INC.

P93000022266 (9)

us

Frincipal Place of Busmoss

2220 A WINTER WOODS BLVD
WINTER PARK FL 32702

Maiing Address

2228 A WINTER WOODS BLVD
W;NTEH PARK FL 327821041
U

FILED
Jan 23 1997 8:00am
Secretary of State

0

. Date Incorporated or Qualified

03/22/1993 L]

1

3a. Dats of Last Report

996

FL

2. Principal Place of Business 28, Maring Address 4. FEI Number Applied For
[21] 26 59-3174514 Not Applicable
Sulle. Apl 4. el Suile. Apt. #, ete " i $8.75 Additional
;z-] Eﬂ 5. Certificate of Status Desired d Foe Required
City & State ~ City & State 6. Election Campaign Financing $5.00 may Be
2_3| _— 28[ Trust Fund Confribution Added to Fees
Zip | Country ] Zp Country 8. This corporation has liability for intangibklaia?(unde: 6, 199,032,
24 o 25| 20 [30] Florida Statutes Oves WMo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
(3]
MOLNA, JULIO Name
8614 BRACKENWOOD DR. B2| Stree! Address (F.O. Box Number is Nol Accaplable)
ORLANDO FL 32829
B3
84 City 85| Zip Code

11, Pursuant (@ the provssions of Sectiens 607 0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. Tam lamifiar with, and accept the obligations of. Seclion 607.0508, Florida Statutes

information indcateo an this anr
I am an officer or direclor of th
appears in Block 12 or Block

SIGNATURE:

Hling Hoes nol qualify
! re{:bn OF SUP;Larkestal
forparahan af B

iifchanged,
‘ - -

aichment with an address.

| rmlaiss 3T et

8=V

SIGNATURE . e i .
Slgrast wee typed of o Bl e of regisitered g ent e nine f appliegble (MQTE: Hegistered Agent slgnature required when reinstaling| DATE
2. j OFFICE RS AND [ RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DeLETE 11TIE Ul Crange ] Addition
NAE PEREZ, FRANCISCO J 12 NAME
swecerancmrss | 8538 BUTTERNUT BLVD. 1.3 STREET ADDRESS
LTy - ST 7 ORLANDO FL 32817 14 CITY-81-2IP
FILE D [T petete 21TMMLE [T Crange [ Acdition
NAME PEREZ, ROSA P 22 NAME
steeTaooness | 8536 BUTTERNUT BLVD. 23 STREET AGORESS
C-ST- 7 ORLANDO FL 32817 2.4 CITY-§1-21P
T [T oecete 33 TILE [Jchange [T Addition
NAME 3.2 HAME
STREET ADVIRE S5 33 STREET ADDRESS
CITY-ST-2IF 34, CTY - ST- 20
e [T oecete 41 THLE [Tchange L Acdition
NAME 4.2 NAME
STREET AQUAE 5% 43 STREET ADDRESS
CITY-ST 2P 44 CITY-S1- 7P
L 1] Detete 51 TNLE [Jchange - T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIlY-ST-7iP S5ACITY-S[- 2P
TmiE ’ [ BELETE 5.1 TILE [TChange [ Addition
NAME 6.2 NAME
STAFET ALDAESS 6.3 STREET ADDRESS
| cy-sT-2p i 6.4 CITY-ST-2iP
14. | do hereny certity thal the mtarmglfon sypfied w th this ! or the exemption stated in Seciion 119.07(3){i), Florida Statutes. | further certify that the

grnual report is true and accurate and that my signature $hall have the same legal effect as if made under path; that
r frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my narne

0P 6V INZ

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daylre Froe #

CR2E034 (9/96)



