FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i ¥
: PROFIT -+ $7 7 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 i O O am
¥ CORPORATION BTt Sandra B. Mortham
[ | ANNUAL REPORT Secretary of State
12 1998 DIVISION OF CORPORATIONS
DOCUMENT # ()
. | PQSUMENT # P93000074150 (2
D M - DENTAL LABORATORY, INC.
' Principal Place of Business Mailing Address
E | 12225 W 128TH GOURT 122225 SW 126 GOURT
i MIAMI FL 33186 MIAMI FL 331886
3 us us DO NOT WRITE IN THIS SPACE
‘ . 3. Date Incorporated or Quaalitied
§ 10/26/1993
§ 2. Principal Place of Business 28, Mailing Address 4. FEI Number Apglied For
P el N 2 650444700 Not Appiicable
. . Apt #, alc. Suite, Apl. ¥, elc.
L Sulte. Apt ¥, ete uie. Apt. 4. ete 5. Cerlificate of Status Desired O $8.75 Addiional
iz 27] fae Reguired
3:.’}' City & Stato ,i Cily & State 6. Elaction Campaign Financing $5.00 May Be
?“' 23 - 254]_” Trust Fund Coniribution Addad to Fees
fow Zip Country Zip Country 8. This corporation owes or has paid the currerd year Intangible
! |2_._4l 25 m —3_01 Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

.MYUH, DAVID 81| Name

9962 §W 153RD ST 82| Sveal Address (F.O. Box Nurmber is Nol Accepiable)

MIAMI FL 33157

83

84| City B5| Zip Code
EL [

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Floriga Slalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office of teglstered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obiligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signalure. Iypod o ponlud namo of rogestired age nt And itle ¢ apohcidle (NOTE Ragistored Aganl Bignatura required when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE DP [T CELETE 11I0LE [Jchange [ Addition
NAME MAYURI, DAVID 12 NAME
strees poeess | D962 SW 153R0D ST 1.3 STREET ADDRESS
BTY-51-2 MIAMI FL 33157 %4 GITY-ST-21p
TILE " DELETE 21TITLE [Ichange  [J Addition
NAME 2.2 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-§1-2p e 2. 40ITY-8T-2IP
TLE T DELeTE 31 THLE [ change [T Addition
NAME 3.2 NAME .
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-S7-2IP L ] 34.CITY-5T-2P
TilLE [ DetETe 41TIILE LS Change 3 Addition
A o 2aNE <O0ON025 1 789l
STREET ADDRESS 4 3STAEET ADDRESS -{5/11/98--01002--044
- CITY- 5T-2iP 44 CITY-8T-2iP ‘**] C
o | e o [ oELeTe 51 TIILE .00 [T Change [T Addiion
T NAME 5.2 NAME
| STREETADORESS 5.3 STREET ADDRESS j/g ‘%
. CIY-§1-2IP o 5.4 CITY-ST- 2P
S me T oeLETE 6.1 THILE [ Change T Addhion
b e 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CiTY-S1-7IP o 6.4 CITY-51- 20
14, | hereby cartily thai the information supplied with this filing doos not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify $hat the information

Indicated on this annua! roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corporation of the receiver or Truslec empowered ta execute this reporl as raquired by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 o Biock 13 if changed, or on analymonl yh g adppes:
CIANATIRE:  _Daet M‘ Q&’f A od —F [r0s) 375-26541




