FILE NOW: FILING FE

(HiE &

PROFIT -

CORPORATION =

ANNUAL REPORT N !
1996 e

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
CHVISION OF CORPORATIONS

1. Corporation Name

RANGEL DENTAL

LAB, INC.

DOCUMENT # P95060003072

Principal Place of Business

7890 PETERS ROAD
SUITE G106
PLANTATION Fl, 33324

Mailing Address

7890 PETERS ROAD

SUITE G106

PLANTATION £L 3334

. Date Incorporated or Qualified

01/09/1995

3a. Date of Last Report

2. Principal Place of Business
21

2]

2a. Mailing Address

. FE} Number

6S - 0C1L00L

Applied For

Nat Applicable

Suite, Apt. #, stc.
22

m

Suite, Apt. #, etc.

. Centificate of Status Desired [}

$8.75 additional
Fee Required

RANGEL, CARA
774 NW. 42ND WAY

DEERFIELD BEACH FL 33442

Cry & State City & State 6. Election Carmnpaign Financing $5.00 May Be
E!-‘ -2?\ Trust Fund Contribution (] Added to Feas
Zp Country Zip Gountry 8. This corparation has liability for intangible tax under s 199.032,
2 [25] 29 30] Fioricla Statutes ves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
B1| Name

B2| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

| 2ip Code

FL |*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his staternent for the purpase of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e o
Signature, typed & printed name of ragisherad agent and e § applcabls (NOTE" Rogisterat Agonl sgralure renurad when minslalrig DATE

12, DFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D 7 DELETE 11TIMLE O Ctange [ Addition

HAME RANGEL, CARA 12 NAME

sweersonress | 1890 PETERS ROAD, SUITE G106 13 STREET ANDRESS

CITY-S1-2IF PLANTATION FL 33324 14 CiTY-5T-2IP

e D {1 DELETE 2 1TILE [ Change [} Addition

NAME RANGEL, FERNANDO 22 NAME

steeet aporess | 7890 PETERS ROAD, SUITE G106 23 STREET ADDRESS

CITY-St-2P PLANTATION FL 33324 2 4 CITY-ST-ZiP

THTLE {] DELETE 3 1NILE [ Change ] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

eIy - 51- 21 340TY-$T- 7P

TITLE ] DELETE 4 1TILE [ Change [ Addition

HAME 42 NAME

STREE) ADORESS 43 STREET ADDRESS

CITY-51-2 44CAY-ST- TP

TILE [] DELETE 5 17LE [ Change ] Addition

NAME 52 KAME

STREET ADDRESS 53STHEET ADDRESS

CITY-S1-21IF 54 CITY-ST-7P

TITLE [7) DELETE 6 1THLE [ Change [ Addition

NAME £2 NAME

STREE] ADORESS £3 STREET ADDRESS

CiTy- S1-ZIP 64 CHTY-$7-ZIP

SIGNATURE: X .

SIGNATURE AND TYPED OR PRINTED NA
i

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual repont is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Irv
[’ I

#Eanmeﬁ'ﬁég@{ﬁgér_on&a '?56 /' TmTT T '&sa??:/ z - ?'é_" xo?,::sq p-;:f ? Z ‘;9‘53

A mm a3 Bem S

CR2E034 (12/95)




