FILED

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Namo

P93000022266 (9)
NU-ESTHETIC DENTAL LABORATORY INC.

Principal Place of Business

2228 A WINTER WOODS BLYD
IVJlIsNTEH PARK FL 32702

AR RO

Mailing Addrass

2228 A WINTER WOODS BLVD
WINTER PARK FL 32792

us BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2 Pnncnpal Place of Bysiness . Mailing Addres: 4. FEl Number Applied For
l'\_@/ 0 k\(} j MAGL AN ¢ 50-3174514 Not Applicable
Suile Agt. ¥, l 4! ele - ] $8.75 Additional
P &b’ J l 6. Certificale of Status Desired 1 Fee Required
State Q ity qm‘f’ / 8. Elaction Campaign Financing $5.00 ma
L v . y Ba
\§ ?(\(, q h?—%\ \ 28] A(Q\L P\Q\K \ Trust Fund Contribution Added to Fees
;si ~Counrv 2ip Country B. This corporation owss or has paid the current year intangible
’;I ) ')\'\0\’],_ 25 \)_% E{?&I ] } ~—| \j g ?\ Personal Property Tax due June 30. Yos X No
9. Name and Address of Curreht Reglstered Agont 10. Name and Address of New Reglstered Agent
MOLINA, JULIO 81| Name
66814 BRACKENWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32629
a3
84| City FL ‘35 Zip Code

office or regislered agent, or bath, in the State of

11. Pursuant to the provisions ol Sections 607 0502 and G07.1508, Florida Statules, the above-nam

agent. | am familiar with, and accept the abligatins ol, Seclion 607

ed corporation submits this statement for the purpose of changing its registered
Florida, Such Ch(]ﬂg(‘ was autharized by the corperation's board of directors. | hereby accept the appainiment as registered
505, Florida Statutes.

T

indicated on tﬁis annual repori
officer or director of Iho corpor
Biock 12 or Biock 13 chang

SIGNATURE:

SIGNATURE ___
Sipnatute. b0t of ponted name uf eogisbwed ageel and Ulk- 11 apphe ahin (NOTE - Registered Agont signature raguired when reinstaling) DATE
12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [J oeLete 1ITILE [T change  TJ Addition
HAME PEREZ, FRANCISCO J 1.2 NAME
smeer aooeess | 8536 BUTTERNUT BLVD. 1.3 STREET ADDRESS
cmy-1-20 ORLANDO FL 32817 1LAGIY-ST- 2P
WILE b [T oeLeTe 2.1 FLE [T change [ Addition
HAME PEREZ, ROSA P 22 NAME
streeTanoess | 8536 BUTTERNUT BLVD. 23 STREET ADDRESS
CITY- 5T-21P ORLANDO FL 32817 24CITY-ST-2P
ME T Dreene 31 TITLE [J'change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-ST-2IP B 34.CITY-$T-2P
TME T pecete 4.1 TITLE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.4 CIY-ST-2P
e [T OELeTe 51TALE ‘ L] Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS O
CrTy-S§t-21IP 5.4 CITY-5T-2P
TILE [T oeLeTe B1THLE [T Change ™[] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2IP = 5.4 CITY-5T-2IP
14. 1 hareby cerlity that tho informatigh faugpliog vthis filing does ngl hualily for the exemption stated in Section 119.07(3¥1), Florida Stalutes. | further certily that the information

olal annal 1 “.
; 0iver g F
b s

fand accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
wiered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
ross

Taoeqndd

CR2E034 (10/97)



