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

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

7 1997 ;5(“@ l DIISION OF CORPORATIONS Secretary Of State
'DOCUMENT # PG3000023328 (6)

, Corporation Marng

DTC DENTAL LABORATORY, INC.

O RO

Mﬁ;iﬂﬁ:ié[\'i‘fe(r_:}:- of Business Mailing Addrass
7210 S.W. 51TH AVE. 7210 SW. 57TH AVE.
SUITE 210 SUITE 210
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5321
3. Date Incorporated or Qualified 3a. Date of Last Report
e e 03/29/1893 04/19/1896
2, Principal Place of Business _2a. Malling Address 4, FEI Numbar Applied For
. 26| 650397877 Not Applicable
Sude, Apit & oto Suite, Apl. 4, elc, i
o S “ - wie. e e 5, Certificate of Status Desired | 38'75 Additional
22] 27 Foe Required
Cily & Stale: _ Uiy & State 6. Elsction Campaign Financing $5.00 may Bo
@ S 28 Trust Fund Contribution ] Added to Fees
_____ ip ) Country Zip Country 8. This corporation has hability for intangible lax under s. 199 032,
24 25] 20 0] . Florida Statutes O ves [ No
R 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ORDPE?A. ENRIQUE D 81} Name
7210 SW. 57TH AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
SOUTH MIAMI FL 33143 83
B4| City FL 85| Zip Code

11, Bursuant 10 1he provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered
othice or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accept the appainiment as registered
agent | am fane ar with, and aceepl the obhigations of, Section 807.0505, Florida Statutes,

SIGNATURI

cractagent and eie itapphcatie {NQTE Ragisterad Agant signature required whan reinstatng) DATE

T TGEHS AND DIRECTORS 1s. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [ orLete 11TME [ Crange ] Addition
NAME OROPEZA, ENRIQUE D 1.2 NAME .
swaranaress | 1210 SW. STTH AVE. SUITE 210 1.3 STREET ADDRESS
Sy 51 aF SOUTH MIAMI FL 33143 14 CITY-5T-2IP
TILE ') (7 DELETE 21TMLE [ Change T Acdition
AN OROPEZA, GEORGINA 2.2 NAME
seeranoniss | 7210 S.W. 57TH AVE. SUITE 210 23 STREFT ADDRESS
ore-siz+ | SOUTH MIAMI FL 33143 2.4CTY-SI-2P
TLF ] OFLETE 31TTLE L thange [ Addition
s _ 32 NAME
STREE) ADDRI 8% 33 STREET ADDRESS
R 34.CAY-SI- 1P
e [T GELETE 417TITLE [Tchange [T Addition
HAME 4.2 NAME
STHEET ADURFSE 423 STREET ADDRESS

| cnv-s1-am 44 CY-5T-2P
e [ peLERE STTITLE [ Change [ Adeition
hat: 5.2 NAME
STHEET ADRI S 53 STREET ADDRESS
o3l o o 5.4 CIIY-5T-21P
e 1 ' T ’ [T DeLETE 51TITLE [T Change [ Addition
hawi 6.2 NAME
STREE | ABCHESS 6.3 STREEY ADDRESS
£y -51- 710 £4.CITY-S1- 2P

14. 1o neteby cerlfy that the infarmaton supphed with this fiing does not quality for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that tha
mforr ation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
: . afion or 1he receiver or trustae empowered 10 executa this repon as requnre apler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1t ¢chandad. o on an attachment with an address. EN&' (-&/

SIGNATURE: ¥ GO ﬂ’/g,q ) -27-97

TRE AWD TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Date #F Daybre Fhonc #

" e B orrem Mar 07 1997 8:00am

CR2E034 (9/96)




