SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,‘?{’gﬁ‘:“‘"fﬁ'is-%' FLORIDA DEPARTMENT OF STATE
CORPORATION . ; i j-i:, Sandra B Mortham
ANNUAL REPORT : \ ,%-‘i Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  P93000064746 (9)

1. Corporation Name

PRO-CARE ORTHODONTIC LABORATORY, INC.

Principal Piace of Business Mailing Address | I"‘I“‘ ||| |I‘|| ||“| ||||‘ I|||| |I|” |||’| Iml |‘I“ ||||| I’Ill |“| |I||

4 ST R 400 ST #
M L MIAMI 31
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
09/16/1993 07/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
2 874 S.W. SYH TR. [ 4700 N.W, 7 ST~ 650436692 Nt Aggicable |
Suite. Apt #, elc Sue, ApL #, etc ) $8.75 additional
_2;| ) -;ﬂ 60 x # Lf_ 8 8— 5. Cerlficale of Status Desired M Fee Required
City & Stale | City & State 8. Ciection Campaign Financing $5.00 may Be
2_3| /M (ﬁm‘./ FL . ;81 M( AIY\-I, FL * Trusl Fund Contribution [:I Added 1o Fees
Zip Country Zp _ Counltry 8. This caorparalion has Lahilty for intangible tax under & 199 032,
@ 3365 |5 DADE |5 D3(R6  [w] DADE | o saue leg T
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registejed Agent L
B1 Name
GUTIERREZ, JOSE E

:‘ o T #3 82 iér'eﬁbﬁxgrss ['F-\,c‘).awi,mmﬁs Nagg:fgp'[ame)
:3 AOK #4E8
1A, e, FL \*|2%72¢6

11. Pursuanl to the prowisions of Seclions 607 0502 and 607.1508. Florida Statutes, the: above named corporation submits th:s statement for the purpose of changing ils req stered
olfice ar registergd agent. or both, in the Stale of Florda Such change was authorized by the corporation's board of drectors | heraby ascoepl the appainiment as registered

85

agent | arprfamitidr with, and accept the obligations gf, Section 607.0505, Florida Statutes

SIGNATURE &VLL & 7 M/é;) - A I,
T o prread naw of us.jw:r,’?mgt;m and 11 1 appls abi (FIDTE Rb-jectiren Agant sigr tores (60 wied when remslangh Finte

12. OFFICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE DP [T peiere 11TILE ?ﬁ&nwge [ Addsion
NAME 12 HAME
STREE T ADDRESS ?ITIERREZ' JO_SrE ES vasma woness | o PO N w, 7 ST, 8ox #HY 88
CrRY-ST-2P FL 1401y -51- 7P mlami, FL. 33(a &
TITLE v D DELETE 21 TITLE g{{:haﬂge L] Addition
NAME GUTIE 79 NAME
SYRECI ADORESS M%THQ rsmeoness | 700 MW, 78T, 80X Fe38
BT -1 2P 33126 caovsie | AL, FL, D3R e ]
I s ] petete F1TIF [T Crange [ adetion
NAME 12 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 GITY-51-2 ) o
TILE T'T oteene 41 T1LE [T Crange [ 1 Adrtion
NAME 4 2HANE
STREET ADDRESS 4.3 STREET ADDAESS
GIY-S1-2P ) 44CITY-51-2P
TLE [T oeere 51MNE [ ] Crange [ ] Addinon
NAME 52 NAME
STREE 1 ADDRESS 53 STREET ADORESS
CIFY-ST- 2P 5 40I0Y-5T- 2P
TITLE E_I DELETE 1 TITLE D Change D Additan
NAME 62 NAME
STREET AGGRESS 83 5IREET ADDRESS
Cv-51- 2P E4CITY S1-2P

14. 1 do hereby certify that the information supplicd with this filng is voluntarly furnished and does not gqualfy far the exemption stazed in Sechon 119.07(3)(%), Fronda Statutes |
further certify thal the information ndicated on this annual report or supplemental annua: report is true and accurate and thal my sgnature shall nase the sama lega’ effect as i
made under oath, that | am an pfhicer or director of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statites: ana
that my name appears#rBlock Y2 or Block 13 1f changed, or on an attachment with an address

(2/C F
S'GNATURE' - NA@%&;‘W&#E%%RDH DIREGTOR T T T UTRR T T T Gipeer e w

CR2E034 (3/96)




