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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL. REPORT

% R4

Sandra B. Mortham
Sacretary of Stale

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Apr 27 1998 8:00am
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1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIFTECH DENTAL LAB OF NORTHEAST FLORIDA, INC.

P94000049151 (1)

Princlpal Place of Business

Mailing Address

Secretary of State

A B AR

[r——
TR

800 LOMAX STREET 800 LOMAX STREEY
STE. 117 S1E. 117
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Quatified
07/01/1994
2. Principal Place of Business 2a. Mgiling Addres - \ 4. FEI Number Applied For
2 ?0 93 Backisiea (T = 9055 Sprkisres CT 59-3247395 Not Applcsble
Ite, Apt. ¥, Bic. Suite, Apt. 4, stc. it
ute, AP el ute. Ap sl 6. Cortiticete of Status Desired O $3'75 Additional
22 EL Fee Required
Clly & State gf ly & State 6. Election Campaign Financing $5.00 may B
. R y Be
m# 14/ / / / ?ﬂﬁc&ﬂﬂ/{ // ¢ I / Trust Fund Contribution Added 1o Fees
Zi Country 2ip Country 8. This corparation owes or has paid the current year Intangible
;:l. &?2’7 El USH ;ngﬁ 7 EI Personal Property Tax dus June 30.  [1Yes [N
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
SARES, JOSEPH A, 81} Name
8003 BARRISTER COURT 82] Sieet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
B3
84 City FL 85| Zip Code

1%. Pursuanl to the pravisions of Sections 807.0502 and 607 1508, Flonda Staluies, the above-named corparation submits this statament 1o the PUTPESe of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Block 12 or Block 131if

QIGCNATLIR

SIGNATURE ___ . —
Signature, typed o printod name of r nid tlie 1 appicable (NQTE: Registored Agen signature required whan rainstating) DATE
12, OFF_ICEHS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1T DELETE 11T0LE " [Jthange [J Addition
NAME SARES, JOSEPH A. 12 NAME
smectaponess | D093 BARRISTER CT. 13 STREEY ADDRESS
CY-ST-2IP JACKSONVILLE FL 14 CTY-51.2IP
e “ DeiEtE 21TILE [J Change [ Addition
NAME SARES, RENEE 22 NAME
stReeT Appress | D03 BARRISTER CT 23 STREFT ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 0IY-ST-2P
TLE [T pELETE a1Tme T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
OITY-ST- 2P 34.CITY-S1-2IP
TME 7 DELETE 417ME [CJ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME T oFLETE 51VTLE [ Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GITY-$1- 7P
TME [T oecete 61 TITLE T change — 11 Addition
NAME .2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY - ST-2P 54 CITY-81-7P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further gerlily that the information

indicated on this annuaf roporl or supplemental annual repor is trus ana accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diseclor of the corparation or the recewver or fruslee empawered to exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or on an attachment yhh an address
Jeal /n/gc«, Toseot 1.Sas
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CRZE034 (10/97)



