e ————————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
L PROFIT R, ' \

L i,

&

CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
OIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

PRO-DENT LABGRATORY CORP.

Mai

VﬂF-’r_iﬁcipa\ Pl(;cggf Business
1430 W, 49TH PLACE

SUITE 520
HIALEAH FL 33012

¥2 7Pri'v-'|cipa! Place of Business
<
21]

.

Suite, Apl. 4, elc. B
22| 27]

P94000077584 (8)

VA A

3a. Data of Last Report

05/01/1995
Applied For
Not Applicable

$8.75 additional
Fee Required

ing Address

1490 W. 49TH PLACE
SUITE 520
HIALEAH FL 33012

i 3. Date Incorporated or Qualified

10/21/1994

4. FE Numiber

651528974

5. Cerbficate of Status Dasired O

Mai

Swite, ApL. #, eic.

_ Gity & State

City & State 6. Election Campaign Financing 7

$5.00 May Be

23| . - o i8—| Trust Fund Contribution O Added to Fees
_ap ~ Country - 4p Courtry 8. This corporation has lability for intanggale tax under s 199.032,
24] 25 29] 30 Florica Statutos O ves {No
| - __. & Nameand Address of Current Registered Agent _____10. Name and Address of New Registered Agent
81] MName

JARAMILLO, JOHN 82| Strent Address (.0, Box NUniber i Mot Acceplabic)

1490 W. 49TH PLACE o L )

SUITE 520 83

HIALEAH FL 33012 il Ciy

FL Ias[ 21p Code

11, Pursuant 10 1he provisions of Sections 607 0502 and 607
or registered agenl, or both, 1 ihe State of Florida. Such

famibar with, and accept the obiigabions af, Section B07.0508, Florida Statutes

1508, Florida Stanntas, the above named corporalan subits thie staterent for e pupose of changing its registered office
change was authorized by the corporation's board of direclars, | heraby accept the appontment as registered agent. | am

BIGNATURE o ) _ L _ .. ] _. I
St It or e P 01 nig e gt e i g inan MO Flopster sl Agunl syriatiae. repinal whe el g DATE )
|12 OFFICERS AND D!RECTQ%ﬁV 13. AODITIONS/CHANGES TO OFF ICERS AND DIRE GTORS IN 12 g
TIeE PD DECETE IRR I [} change  [J Additon -
HAME JARAMILLO, JOHN 1 NAME 3
SIREET ANDAESS 7763 W. 30 LANE 13 3IREFI ADDRESS O
| car-si-ze HIALEAH FL 33018 - EI L L ) &
Tl SD ] DELETE 21 THE f<h A Cange [ Addton | ©
KAVE ACOSTA, CESAR P2NAME AcosTa, CesSAR ‘
STHEE T ADDRESS 17611 N.W. 68 AVE., APT. O-105 2asterianaess | 1P Nw 68 Ave . + O-tog
Coiestae | HIMLEAHFLI30t6 0 Leonsar [ HriAlean, Fo 3rof .
TITLF ] DELETE 34 TILE [] Change [ Addition
HAME 32 KAME
STHEET ADDRESS 33 STHEET ALORESS
| Clvstze ) . 3400y -S-an . |
1ILE [ DEtEiE AR [J Change [ Addition
NAME 4 2 NAME
STREL | ADDHESS 4 3SIRELT ADDAESS
| Cry-sT-am - e fACOSTRR | -
HILE [C] DELETE 5 1TIILE [ Charge ] Addition
HAME § 2 NAME
SIREE AODRESS 53 STREET ADDRESS
|_Cay-S1-2F . @ BACHY-sLER ]
TILE [JDELEIE 6 1TITLE [0 Change {7 Addition
NaME 62 NAME
STRCLT ADDRESS €3 STREET ADLALSS
’_VC-TY-ST‘Z-F‘ GﬂCIIY-S[—]_”‘

14. 1 do hereby certify that the informalion supplied with
cartify thal the information indicated an this annua’
cath; that | am an officer or director of the corpa
appesrs in Block 12 or Block 13 if changed,

SIGNATURE: _

Land daes not qualily for The exernption stated i Seotion 118.07(3)ik}, Fiorida Statutes | further
Fnual repdyd is true and accurate and that my signature shall have the same legal effect as if made under
ghaiver or fstec empowyred 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
i Fadkdiress,

Q- /2 - 40 305 8288677

Bate e Pionc o -

° Du,‘lun-e Plk)’k': )



