FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997
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"t N
- S0 Wt ki

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporalion Nani

P94000026917 (2)
ST. LUCIE DENTAL LABORATORY, INC.

Principal Piace of Business

B422 S, FEDERAL HWY
PORT ST. LUGIE FL 34852

Mailing Address

9422 §. FEDERAL HWY
PORT ST. LUGIE FL 348524249

FILED
Jan 29 1997 8:00am
Secretary of State

VRO

3. Date Incorporated or Qualifisd | 3a.

Date of Last Report

04/04/1994 03/15/1996

2. Principal Place of Business 2a. Malling Address 4. F&l Nurnber Applied For
2 2 65-04878290 Not Applicable
ite Api # ele Suite, Apl. #, elc. -
Sute Ani 4. ete i wie, ApL %, €l 5. Cerlficale of Status Desied [ $B:79 Addtiona
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 vay Be
23 25] Trust Fund Contribution Added to Fees
ap - Counlry I Country 8. This corporation has liabitity for intangibie tax uncler 8. 199.032,
l2a] 2] 2] 30) Florida Statutes ves []No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HU, YOUNG C 81) Hame
9422 5. FEDERAL HWY 82} Sweot Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
83
84! City

FL #5] Zip Code

11 Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, he above-named corporation submits this statement for the pur
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |l
agent. 1 arri lamihar with, and accept the obligations of, Section BG7.0505, Florida Statutes.

e of changing its registered
appoirment as registersd

CR2E034 (9/96)

SIGNATURE __ _
Shariite ke on PRk 1 0e G (el 2 Aer ] 410G fille; I A sk (NOTE- Registered Agent sigraiure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT LT DELETE 11 TITLE [ TChange  LJ Addition
NAME HU, YOUNG C 12 NAME
streer anoness | 3044 SE DARIEN RD. 1.3 STREET ADDRESS
CITy-§1- 2 PORT 8T. LUCIE FL 34952 14 6ITY-ST-2p
TmE DvS Oteee 71 TNLE [T Cnange L] Aadition
HAME HU, YONG J 22 NAME
STREET ADDRESS 3044 SE DAREN HD 2% STREET ADDRESS
orv-srze | PORT ST, LUCIE FL 34952 JI 2 4CITY-ST- 2P
WTLE D [ DELETE 31THIE [T Change™ [J Adation
HAME HU,INH 22 NAME
swiel aponrss | 3044 SE DARIEN RD. 2.3 STREET ADDRESS
ervsror | PORT ST. LUCIE FL 34952 34, CITY-§7-2IP
e [ oeLste 41TITE O crange [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy -1 4P A CITY-ST- 2P
HILE T [J oreETe 5ATIE [T change L] Addition
HAVE 5.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
LTy 5. 7 54 CITY-ST-2IP
TINLE [T oecete 6.1 THTLE [ changs ~ ] Addition
NAME § 2 NAME
STREEI ADIDRESS §3 STREET ADORESS
CiTY-5I- 719 §4CITY- 8T-21P

0 OR PRINTED NAME §

informarion indicated on this annual report of supplemenigl
| am an olficer or drecior of the O'I')C)fdl\Orl ar the roce,
appears in Block 12 or Block 1

SIGNATURE:

14. | da hereby certfy that the mformation supphed wilh this filing does not qualify for the exemption slaled in Section 119,07(3)H, Florida Stalules. | further centify that the
is true and accurate and that my signature shall have the sarme legal effect as it made under dath; that
fnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

vty YOUNG CL,HU 561 335-5227
Lot B (-24-97

BIGNING OFFICER OR HRECTOR

Davtme Phone #




