PROFIT =0 FLORIDA DEPARTMENT OF STATE
CORPORATION V 5y g Sandra B. Martham
ANNUAL REPORT i g Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P93000074150 (2)

1. Corporation Nare

D M - DENTAL LABORATORY, INC.

O

Principal Place of Businass Mailing Address
12225 SW 129TH COURT 122225 SW 129 COURT
MIAMI FL 33186 MIAMI FL 33186
us Us
3. Date Incarparated or Qualifed | 3a. Date o t F17
107257 o 06/13/1365
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26] 650444700 ™ [Nt Appicabie
| Sute. Apt. 4, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] B 2_7] Feo Required
| Gity & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2?1 e 2;| Trust Fund Cantribution Added to Fees
_ _ Country Zp | Country 8. This corporation has liability fgeintangible tax under s 199.032,
24 25| |20] a0] Florida Statutes @ [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAYURI, DAVID
) B2| Streat Address (P.O. Box Number is Not Acceptable)
9962 SW 153RD ST
MIAMI FL 33157 63
84| Ciy FL 85| Jip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its. registered affice
or registered agent, or beth, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e I e
Signature. lyped of prited name ol registered agont and tite f applicable (NOTE" Ragislered Agant signalure raquired wher reinglatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [T DECETE T 07 change L Addition
NAME MAYUR!, DAVID 12 NaME
STREET ADDRESS 0962 SW 153RD ST 1.3 STAEET ADDRESS
CITY-$1-2F MIAMI FL 33157 34 CIY-$1- 2P
TITLE 7] DELETE 2.1 TiTLE [ €hange [} Addition
NAME 22 NAMKE
STRCE! ADDRESS 2.3 STREET ADDRESS
| Cry-s1-7p 24 CITY-S7-2IP
TIME [C] DELETE 31TILE [ Chenge [ Addition
NAME 32 NAME
STRCET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34LITY-5T-2P
ILE "1 DELETE 417 ] Ghange [ Addition
KAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21° 44 LITY-ST-2P
TISLE (] DELETE 5.1TMLE [ Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
| CITY-ST-71 S40TY-ST- 2P
TITLE [ CELETE 6 11ITLE [ Change [ Addition
N&ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTy-$T-7¢ 64 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signalure shall have the same lagal effect as if made under
ocath; that | am an officer or director of the corporalion or the recgfer or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlaghm i -

SIGNATURE:

A ¥
SIGNATURE AND Daty Daytone Prore #

CR2E034 (12/95)



