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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

E & S DENTAL LABORATORY, INC.

P94000048581 (0)

Principal Place of Business Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

A G

8390 CORAL WAY $890 CORAL WAY
SUME 206 SUITE 206
MIAML FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us Vs 3. Date Incorporated or Qualified
06/27/1994
2. Principal Place of Business 2a. Mailing Acidress 4. FE{ Number Appliad Far
21] 26 65502674 Not Applicable
Sulte, Apt. #, etc. ite, Apl. #, etc, i
o, ARt ¥, eto Sulte. Apl. 4. elc 6. Cenlificate of Status Desired [ $8.75 Additionat
22} [27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
El ;l Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l E m Parsonal Property Tax due Juneg 30, Oves Hno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DURAN, ERIC R 81| hame
6324 CARLYLE AVE 82| Strest Address (P.0. Bax Number 1s Nol Accepiablo)
SURFSIDE FL 33154
83
84] City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accepl the obligations of, Section 607,
SIGNATURE

05, Florida Slatutes.

Signature. typod or printed namo of rogistined agend and ttle if applcable

{NOTE: Registered Agent signature required when reinstaling) DATE

12 OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 TOLE TJChange [ Addition
NAME DURAN, ERIC R 1.2 NAME

sreeT aporess | 8880 CORAL WAY, #206 1.3 STREET ADORESS

CITY-5T-2IP MIAMI FL 1.4 CITY -ST- 2P

TILE [ DeCETE 21 THLE [d Change T[] Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST1-2 ) 2.4 CITY-ST-2IP

TITLE [ oELete A1 TILE [ change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-2iP 34.CIFY-ST- 2

TITLE ) eLere 41 TILE T_TcChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21p 4ALITY-51-2P

TME T DELETE 51TNLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ALDRESS

CITY-5T-2P 5.4 CITY-5T-21P

TILE |G 61 1NLE [Jcnange T Agdition
NAME 62 NAME

STRAEET ADDRESS 6 STREET ADDRESS

CHTY-$T-2IP 64 GiTY-ST-2P

14. | hereby certi

that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate and {

he exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion o the receiver or trustee smpowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

on an altachment yith an address.
| >
QICNATIIRDE: Y Aro o £ /b i

3] 2 /09 roclecd .99y

CR2E034 (10/97)



