PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DTC DENTAL LABORATORY, INC.

DOCUMENT # P93000023328 (6)

Principal Place of Business

7210 SW. 57TH AVE.
SUHTE 210
SOUTH MIAMI FL 33143

G AR

Mailing Address

7210 SW. 57TH AVE.
SUITE 210
SOUTH MAMI FL 33143

3. Date Incorporated or Quaiified | 3a, Dato of Last Report
03/29/1993 04/21/1395
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
(21} 26 650397977 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
El |27] Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Be
;ﬂ E;l Trust Fund Contribution Added 1o Faes
Zip Cauntry Zip Country 8. This corporation has liabjity for intangible tax under s 199.032,
;;1 E?I 29 30 Florida Statutas ws []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
OROPEZA, ENRIQUE D 82| Streat Address P.O. Box Number is Not Acceptable)
7210 SW. 57TH AVE.
SUITE 210 83
SOUTH MIAMI FL 33143 sl oo FL Fre

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. I heroby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

Statutes, the above-named corporation subniits this statement lor the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE _ . e O [
Slgnature, typed or printed name of regishi-od agant & tite 1 applcable (NO1E- Rogistered Agent signaturs reduired] when neinslatig! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSD [ DELETE 1 1TILE O] Change [ Addition
HAME OROPEZA, ENRIQUE D 12 NAME
swerraopaess | 7210 S.W. STTH AVE. SUITE 210 1.3 STREET ADDRESS
LY-§1-21P SOUTH MIAMI FL 33143 14 CITY-ST-2P
e VD ] DELETE 2 1TLE [ Change [ Addition
HAME OROPEZA, GEORGINA 27 NAME
s acoress | 7210 SW. 67TH AVE. SUITE 210 2 3 STREET ADDRESS
CTY-S1- 2P SOUTH MIAMI FL 33143 24 CIIY-ST-2IF
THNLE [7] DELETE 1 1TITLE [ Change  [[] Addilion
NAME 32 NAME
STKEE) ADDRESS 33, STREET ADDRESS

| crv.srze 34 CINY-SI-2P
TILF [ DELETE 4 1TITLE ] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CTY-ST-ZP
TITLE [] DELETE 5 1TITLE [0 Change [ Addtion
HANE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| ory-seoze 5.4 CIIY-51-2IP
Tinf [ DELETE 6 1 10LF [C] change [ Addition
NAME 52 NAME
STREET AUDRESS 6.3 STREET ADDRESS

| Giry-S1-2p 6.4 CITY-ST- 2P

oath; that |
appears in Block 12 or Block 13 if changed, or

SIGNATURE: »

an

“'gigNAT

14. | du heraby certify that the information supplied with this filing is voluntarily furmished and does not qualify
certify that the information indicated on this annual report or supplemental annual repornt is true and
am an officer or directar of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name

NTED NAME OF BIGNING OFFICER | %oms’ YR
ey [ Y ST

g

for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under

attachrment with an address.

. O3 FB P06

1 ime Fhoce #
g

ar




