FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FRANKS

DOCUMENT #

. Carporation Narme

PO4000005635 5
DENTAL LAB, INC.

)

Principal Place ol Business

Mailing Address

9293 SW 16 RD 8293 SW 16 RD
BOCA RATON FL 33428 B(SJCA RATON FL 33428
us U

FILED

Apr 24 1997 8:00am

Secretary of State

A

3. Dale Incorporated or Qualified | 3a. Date of Last Report

01/13/1894 03/12/1996
| 2. Prncipal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
,?ll_ . 26 650089901 Not Applicable
S.ite Apt # olo Suite, Apt. #, etc. i
§ e ‘ I uie. AP B. Cerlificate of Status Desired O $8.75 additonal
2_;1 . ] 27' Bl Fae Required
_ Ciy & Siate City & State 6. Election Campaign Financing $5.00 Mey Be
23] ;a] Trust Fund Conlribution Added lo Fees
I . Lountry Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
_211_]_ e 25[ § 2;' -sa Florida Stalutes ﬂ Yes [ Mo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
T0ZZ0, RANDY 81| Nama
9283 SWw. ‘IGTH ST, 82| Street Address (P.O. Box Number Is Not Acceptabtle)
BOCA RATON FL 33428
83
84| City 85| Zip Code

>

FL

SIGRATURE

|11, Pursuant o the prowisions of Sections 607.0502 and 607.1508, Florida Stalules, the a

bove-named corporation submits this statement for the purpose of changing ils registered
affice or registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmam as reglistered
agenl. | am famiiar with, and accept the obligations of, Section 6070505, Florida Statutes.

e, ypd O e nar of regatored agant and hiie 1 aopl cable (NOTE. Registerad Agant signature required wher reinslating) DATE

2. T ORFICERS AND DIHECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i PVD [L] peteTe 11TME [ Change [ Aodition
WAME TOZZ0, RANDY 1.2 NAME
sireetaponess | 9283 SW. 16TH RD ﬂ 13 §TREET ADDRESS

| cor-sroe | BOCARATONFL 14CITV-§T-2P
L S0 T Toeeene 71 TILE [T Change L Addition
MAME TOZZ0, FRANK 22 NAME
sieer anmress | 9293 SW. 16TH RD 2.3 STREET ADDRESS ‘
giv-si-ae_ | BOCA RATON FL 7 4CITY-5]- 2P ,

(e | M) 31THE T Change ] Addition
NANE 32 NAME
SIKELT ADURESS 3.3 STREET ADDRESS

LA LN 34, CNY-§1-2P :
Lk 1] peLETE 41 TITLE JChange ] Addition
RANE 4.2 NAME
STREF1 ADDRESS H 4.3 STREET ADDRESS
CITY 41 44 CITY-5T- 219
WILE L) DELETE 51TME Change ][] Addition
NAME 5.2 NAME
STREE ) ADDHESS 5.3 STREET ADDRESS q (; L{ qg
oyt | i 54 CITV-]-2IF
it [T priere GITINE | - nge [ Addition
ot BONME 0000021 5
STHEET ATGHESS 6.3 SYREET ADDRESS ”041’29/9?""01 005'“012
| oy 51 pe GACITY-ST-ZIP - *¥k165. 00

SIGNATURE: 'B/:A.ru emnrvrmon{?\l%

I am an ofl.ger o director of the corparabion or the receiver or trustee empowered to execute this ropart as required by Chapter 607, Florida Statul
appears in Block 12 or Block 13 # changed. or on an attachment with an address.

14, 1 do herety corbfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i], Floride Staiutes. | further certiy that the
information inthicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

. &nd that my name

7ry)
2 Y-/5~77 Sbr?szz

BIONING OFFICEH OR DIRECID

osomo

CR2E034 (9/96)




