FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISIGN OF CORPQRATIONS

DOCUMENT #

1. Corporation Neme

PRO-CARE ORTHODONTIC LABORATORY, INC.

P93000064746 (9)

Princlpa! Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

RORAR M AMEn

5622 SW 73R0D STREET PO BOX 832642
MIAMI FL 33143 MIAMI FL 33283-2642
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1993
2. Principal Place of Business 28, Mailing Address 4. FEJ Number Applied For
21 26] 650436692 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. it
e Ap wie AP E, et 5. Certificale of Status Desired O $8.75 aditional

[27]

Fee Reguired

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8, This corporation owes or has paid the current year Intapgible
a m E Parsonal Properly Tax due June 30. Yes ﬁ&)
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent  {
GUTIERREZ, JOSE E 81] Name
822 sw 73RD STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of
office or reglptered agent, o
agent. | am emiliar with,

v inthe State of florida. Such chango wa

wns 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
s authorized by the corporalion’s board of directors. | hereby accept the appointmeont as regisiered

:opl thepol ns of, Soction 637.0505, Florida Statutes.
ool regi.:d;;('{ agl-it and tlis 1l apphcablo (NOTE: Registored Agont signature required when, reingtating)

SIGNATURE
d or pHin DATE
12. \JPST FFICERSYND DIRECTORS O l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DELETE TATILE ‘S&ange 1 Addition
NAME GUTIERREZ, JOSE E 12 NAME GOTIERREZ , JosEe” g .
steeranoness | 4700 NW 78T BOX 488 13 SIREET ADDRESS S“SQQ s, (,U . 23 ST
ciry- §1-2p MIAME FL uen-size | MUANL, EL. B3/ ¥3
TINLE T oeLete 2170 [T change " T_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51-71P
TITE O cecene 31I0LE CJ change  T_1 Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2
TMLE L DeLEFE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CIY-51-71P
THLE [T GELETE 51TIILE O change  [] Additicn
KAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GIFY-ST-2P 54 CITY-5T-21P
TILE 7 neiete 61 T11LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S1- 7
he exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify thal the information

14. | hareby certifg that the information suppliod with this filing docs nat qualify for

is annual report ar supplomental annual report is true and aceurate and that my signalure shall have the same legal elfect as if made under oalh; that | am an
officer or diregtor of the gorporalion or the rgegiver of trustse em
Block 12 or Block 13 if cpanged, or on an

indicated on §

i OIAAMATIIDE.

-hmenmilh an address.
e A L i

powered 1o execude this report as required by Chapter 607, Florida Statules; and thal my name appears in

CR2E034 (10/97)




