0574569

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (& g FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90002 007 ***150.00

DOCUMENT # pg3000074150
D M - DENTAL LABORATORY, INC.

O

Principat P ace of Business Mailing Address
12225 SW 129TH COURT 122225 SW 129 COURT
MIAMI FL 30 MIAMI FL 33186
us L 386 us MIFL 33 DO NOT WRITE IN TF IS SPACE
3. Date incorporated or Qualifed
10/26/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1[ ) [26] 650444700 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. it
P 5. Centifcate of Status Desired [ $8.75 aaational
22 ;l Fee Required
City & Siate City & State 6. Electicn Campaign Finanding - $5.00 vay Be N
|23} 28] Trust Fund Cantribution Addad 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;:] E‘ ;gl 30 Persorial Property Tax. [ ¥es “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MAYURI, DAVID 82| Sireet Acldress (P.O. Bay Number is Not Acceptable)
9962 SW 153RD ST
MiAMI FL 33157 83
84| City FL 85| Zip Cade

1%, Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ar:cept the obligat-ans of, Saction 607.0505, Firida Statutes.

SIGNATURE
Slgnature, typed or prinlad na e of registered agent and il if applicable {NOT : Registered Agenl signature req ired when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 sz}
TILE 1 opP [J DELETE 11 TME [Change  [J Addition E
NAME MAYURI, DAVID 1ZNAME X
STREETADDRESS| G982 SW 153RD ST 13 STREET ADDRESS o
crv-stze_ | MIAMI FL 33157 14 CITY- ST-21P &
TITLE {1 DELETE 217ITLE [IChange  [JAddition | € ;
NAME 22 NAME
STREET ADDRE 35 23 5TREET ADDRESS
SGMY-STZPT T[T T o e e —~—— -  Nz4cmy-sT2P - o — - — g
e [ DELETE A4TILE [NChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
Tme ] DELETE 41TITLE [JChange [ Addiion
NAME 4,2 NAME
STREET ADDRESS : 43 STREET ADDRESS
OTY-ST-ZP | 44 CITY-ST-21P
LE [] DELETE 51 TALE JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE 3 DELETE 6ATTLE {"JChange  []Addition
NAME 2 NAME
STREET ADORE 33 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-5T-2P

rmalion supplied with this filing does not quatify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. ) further certify that the in ‘ormation
indicated on this anpual geéport or supplemental annuai report is true and accrate and that my signatiure shail have the same legal effect as if made under oath; that | am an
officer ar director of e Aoporation or the receh er or truslegempowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 42 or Block 13 &¢hanged, or on an attact ment yith 4 address, with ¢ Il other like empowered.

SIGNATURE:

14. | hereby certify that the in

od- 47— PT ~ 305-378425 41

OFFICE  OR DIRECTOR Dale Daytme Phone #

T TEIGNATIIRE AND FYPED




