[ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION - 1 V Sandra B Moriham
ANNUAL REPORT : ¢ Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000049151 (1)

1. Corporation Name

HI-TECH DENTAL LAB OF NORTHEAST FLORIDA, INC.

L

Principal Place of Busness Mailirg Aidres<
800 LOMAX STREET 800 LOMAX STREET
STE. 117 STE 117
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 S
us us 3. Date Incorporated or Quatfied 3a. Date of Last Reporl
07/01/1994 08/10/1995
2. Principal Piace of Business 7 _25. Mailng Acigross T 4, F{ T Numbes T T T T epled For -
21] ] el bo%d7aes | [NotAvdotie
Suite, Apt. #, elc. | Sute. ApLw, ete 5. Certitcato of Status Gosred [ $8.75 additional
22| B 27| T e e Foe Required
City & State | City & State 6. Ereclon Campaign Financing _ $5.00 May Be
;3_] QBJ Trusl Fund Contribwoton ] Added to Fees
B Zp Gountry _ 21 . Country 8. Ttvs corporation has kabilty for intangible tax under s 199.032,
2] 25 ’EQJ aoJ Fiorida Statutes [ ves [N
9. Name and Address of Current Regislered Agent I 10. Name and Address of New Regl_g.te_re_d_ﬂgenliiii ]
81| Name
SARES, JOSEPH A. "8s] Sirad Addriss 170, Box Numie is Nol Acceplatie;
8093 BARRISTER COURT o ]
JACKSONVILLE FL 32257 83
By T FL ]ssj Zip Code

11, Pureuant 1o he provisions of Soctions 60170502 and 607, 1608, Fiorida Statutes, the ahove e Comeration sdbiits i Sl ment [ar he purpese of changing s regstered office
or registered agent, or both, in tho State of Flaricia. Such change was autharized by the corporalion’s board of directiors. | harehy ascept the appaintment ¢ registered agent. 1 am
familiar with, and accept the obligations of, Section 637.0505, Haricia Statutes

SIGNATURE . . . . . __. e R - . . .

Signature, typod o printed name el segisterd aoues aro ht:’ 1I77 7 __c_N'Lt_ -« 'A‘g’j'f‘jg‘ :1'_1 e e ,h"‘ L 7[}“\'& . N G
12, OF FICERS AND DIREGTOHS 13. ADDIHIONS/GHANGE S TO OF FICERS AND DIRECTORS (M 12 o
THLE D TTOyeRaE faame ] T T T T orange O Asdition | g
RAME SARES, JOSEPH A. 12 HAME 3
STAEET ADDRESS 9093 BARR'STER CT- 1.3STRIET ANDRERS 8
CIFY-§T-2° JACKSONVILLE FL N o Mrewestae | S S;"
TILE D ] DELETE 2 1T [ Crange [ Addttion | ©
NAME SARES, RENEE 27 Hawts
STREET ADORESS 0093 BARRISTER CT 273 S(REE) ATIDRESS
GITY-ST-7P JACKSONVILLE FL o o Rnrsepe | L
TILE [ 3 DELETE 3 1T0LF [J Change [ Additior
NAME 32 NAME
STAEET ADDRESS 95 SIREET ADDRESS
CAY-ST-7iF e . . U L LG O R, - - e -
TITLE [] DELETE FRR il [ Change [ Addition
NAME 47 NAME
STREEI ADDRESS A3 SIHFET ATDRESS

| Clv-§T-7P N L B L O _ i

TIF 1 GELETE 5 1TILF [] Gnang= [ Addtien
NAME 57 kg
SIREET ADDRESS SASIREYY ADIR:SS
CNy - ST-2P . . I 2151105 1S 4L R SO
TITLE [] DELETE 6 1THLE ) Chaage ) Addition
NAME 62 NN
STREET ADDRESS 63 STRITT ADIRESS
CITY-51-2IP EATIV-ET-TP | B

| 14. 1 do hereby certify that the information supplicd with this fiing i vo'uritariy fomishess and doos not qualty for fine: e nption stated in Sochion 11207310, Flonda Statites. | further
cerlify that the informalion indkcated on this arnual report or supplemientar anaual repor is true and arcurate anc that iy signatire shal have the sanc legal effect as if made under
oath; that | am an officer or director of the corporation o 1he receiver or trustec ernpawered L0 eaeeute this repord as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Blgck 13 if changed, ar on an gfachment with an address
SIGNATU REQM / Tos504 A Snres %;/f ¢ 3% VEF

(NYED NAME OF SIGNING OFFICER DR DIRECTOR Dyt Friore K




