_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

r” PROFIT
CORPORATION
ANNUAL REPORT

1996

3 ¥ FLORIDA DEPARTMENT OF STATE

p Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ4000048581 (0)
E & S DENTAL LABORATORY, INC.

Principal Place of Business

Mailing Address

O O

8990 CORAL WAY 8390 CORAL WAY

SUITE 206 SUITE 206

Ol:!sﬂ.ul FL 33165 ll.;lsnul FL 33165 3. Date Incorporated or Qualfied | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address . FEI Numnbor Applied For
—

l21] 26) BS-0502674 Not Applcable
| Suite. Apt. #. elo. L Suite, Apl ¥, slo. 5. Certificate of Status Desied [ $B.76 Additonal
2a 271 Foe Required
| Ciy&Slate City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Feas

op Country Zip Country 8. This corporation has liability for intggble tax under s 199.032,
2 |25] 28] [20] Florida Statutes [1 ves [#ho

9. Name and Address of Current Registered Agent 40. Name end Address of New Reglstered Agenl

DURAN, ERIC R
12451 S.W. 12TH LANE
MIAMI FL 33184

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| 2ip Code

FL

11. Pursuan 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Stalutes,

SIGNATURE ___ .. I . e e o i
Signalure, typed or printed name of registe:od ageat anc titis IF apploatés (NOTE- Registered Agant sigrature reguired when renslat g DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] DELETE 1 1TITLE [ change ] Addition
NAME DURAN, ERIC R 12 NAME
SIREFT ADDRESS 8890 CORAL WAY, #206 13 STREET ADDRESS
CiTy-ST-2IF MIAMI FL 14 CTY-ST-2IP
TILF [] DELETE 2 1TILE [ Cnange [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-§T- P 24 CITY-ST-2IP .
TILE [ DELEYE 3 1TITLE [ Chenge  [] Addition
NAME 32 KAME
SYRELT ADDRESS 33 STREET ADDRESS
| cry-s1-pp 34CITY-ST- 2P
TITLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 47 RAME
SYREET ADORESS 43 STREET ADDRESS
Cl1y-51-2P 44 City-ST- 1
TILF [[] DELETE 5 1TITLE [ Change ] Addition
NAME 5 2 NAME
STREE | ADDRESS 53 STREET ADDRESS
Cv-5T-20 54 CITY - ST-2IP
TILE ] DELETE B 1TIILE [ Change [ Addilion
HAME 62 NAME
STREET AODAFSS 63 STREET ADDRESS
City-§1-2IP 64 CHY-S1- IiP

oalh; that | am an officer or director o
appears in Block 12 or Block

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

f the corporation or the receiver or trustes empawered to execute this report as rejuired by Chapter 607, Florida Statutes; and that my name

j changed, or on anattachment with an address.

Y 4.0 '
SIGNATURE: _ K~ ) tee I AQA/———M -
b=l AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s

. 42096 .

(Bog)SS-T0y

Dt Phone #

-

CR2E034 (12/05"



