SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. " ﬂ ;

“AMOUNT OUE ON OR BEFORE ﬂfﬁfﬁ? 5550 (IF DISSDI.VED MlNIMUM AMOUNT DI.IE TO HEINSTATE 3750 ) A
S T FiLD

PROFIT FLORIDA DL BARTME N1 OF S1ATE o
CORPORATION _ $andra B. Mortham "3' ;"!f ‘ . f £
ANNUAL REPORT Secrclary of State o w1y

DIVISION OF CORPORATIGNS

1997 R

DOCUMENT # P95000022094 (3) SR,
VITEC DENTAL LAB, INC.

1 TAREREERM R

Princtpat Place of Business " Mail iug'}\&dfb%%
7000 WEST 12TH AVENUE 7000 WEST §2TH AVENUE
SUITE 8 SUITE
HIALEAH FL 33014 HIALEkH FL 33014 o DO NOTWHITL IN THIS SPACE
3. Dalc Incorporalod or Qualificd J 3. Dalcof Lasl Fteporl
I ) 03/20/1985 . 0612671996
2. Principa’ Place of Busingss 2a. Mailng Addross 4, Tt Numbor [Anplied Far
21] o s/ | _ es0579228 . Not Appicatic
Ita, Ap1. #, tc. Suiler, Apt 4, elc,
Sulle, Apt. 4, etc - we. AL gl 5. Certificale of Slalus Dosired ] $B 75 Addmonaf
City & State - City & Slate 6. Fleclion Campaign Financing ] $5 00 Mdy BO
2_3] e o _ 25] o o o Trast Fund Contribution f] . AddeditoFees
Zip _ Courdry o Ap ~ Courlry B. This corporation owes or has § paid the cunent year Intangibic
24 25] 29J =0 o Pergonal Property Tax due June 30, ] Yes [ le>
§. Name and Address of Current Reglstored Agent ] 10. Name and Address of New Reglsiered Agent
MILLER, ROBERT M Memo 5/4 o Ballesle.
5915 PONCE DE LEON BLVD '82| “Strcot Address (F.Q). Box Numbcri?iolj\ccc sler) T
SUITE 12 N\ G800 WET/REES
CORAL GABLES FL 33146
84 CIW I/ g o FL ysslﬁ(lptodc

Pursuan! to the provmonq of Sections €07.0007 and 6071508, Florida Stalutes, the above-named cor; f(l“OH subimits {his slalerment for the purpose of clmngmg ils registerced
ofhce or reglslered agont, or bolh, in UIC Stale of Horida, Sugh change was authorized by the corpargffon’s hoard of directorg, | herclyy ascepl the appointment p5 registeraed

hagent. Iam WIlh rl aQC(ji ¢ phtinglions of, Scction 6070000, Torida Statutes.
SIGRATURE _, 27/7/’(?‘/& e /e 2
Slgflalur( ty;»od(z . manum ol registnd 8 SR ‘.mk W appialic (NOT Rlegislered
2. Cofticres anpostctons s |1|0N3/CHANGESWEYOHICEHS AND DIRECTORS IN 12

TI‘ILE T Cloneit e e " Enange ™ T Addition

HAME MURIAS. GERMAN 12 NAML

stheeraooress | 7000 W 12TH AVE. SUITE 8 13 5THFT1 ACDRISS

oTy-51-2p HIALEAH FL 33014 _ _ 14 CIY-§1-2IF

TLE P o B B AT {TAI N TR

HAME BALLESTE, GLADYS 29 NAML

stheer ooress | 7000 WEST 12TH AVENUE SUITE 9 2 3STHEF ADDRESS

CiTY-ST-2P HIALEAH FL 33014 2 40Ny 8120 _

TILE P N ' et Raome [ T T enange T Addition

NAME MURIAS, CARI 5% NAME

STREET ADDRESS 7000 WEST 12TH AVENUE SUITE 9 33 8THLE| ADDRLSS

CiTY-S1-2IP HIALEAH FL 330" - 34 CIY-81-2IF

e ’ ST Raowe Changz ] Addilion

- mﬁﬁ »mm f’:&fEH\'T @7

STREE( ADDRESS 45 SIREET ADDIN 56 .-.-..-..-—.....

oiry-gi-2p , , , , A4CIY-S1-7F 5c¢ 12~ 7

TLE T ' TTlooen T TR sy ) T T [:['c_rﬁ'q'g_'c' [ Additior

HAME 59 NAME

STREET ADDRESS 53 STREE| ADDRISS

CITY - 5T-21P " ) . . B 54 CHlY-81-7IF o o . B

TILE T S oune T fome | S T M Change - 1 Addilion
L | NAME 6.2 HAME
| STREDY ADDRESS GASTR LT ADDRESS

LIvy-51-2¢ 64CHY-51-710 o

1ol qual\fy for the: f,xcmplucm stated in Scolion 118 Of(\s)() F lorida Statutes. T further cchy that the

renor is true and accuwrate and thal my signalure shall have the same lega! ofleet as if made under oath; that
o empowered o oxecute this reporl as required by Chaptor 607, Flonida Statutes; and thal my narno

#ht withan address.

14, | do hereby certify thal the inforingsn supphod with this filing o
Information indiceled on this anpdal refydit or supplemeplal
1 am an officer or director of 14 coipgfation o the recglver
appears in Block 12 or Blogl

At e i L y/ a//¢7 P 1Py

r s r . s Jer_v._m

CR2E034 (4/97)



