- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOAIDA DEPARTMENT OF STATE ADI' 1 5 1 99 7 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000068143 (3)

1. Corporation Name

DENT CAST DENTAL LABORATORIE, INC.

SR (IR T

—Pi‘nrvnp:'_l)‘ucr)lHu‘,mesa T Mailing Address
2075 BRIGHT DRIVE 11826 S.W. 203 TERR.
HIALEAH FL 33010 MIAMI FL 331725473
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1995 06/11/1996
TR P hepii Place of Busnicss | 2a. Maiing Address 4, FE[ Number Applied For
21 e8] 6506066804 Not Applicablo
"-s-_ulz:. Apt ¥ et Suite, Apl. #, elc B ) 33'75 Additional
2ﬂ 8. Certificate of Status Desired a Foo Required
. Ciy& sl 8. Election Campalgn Financing $5.00 may Be
] Trust Fund Contribution ] Added to Fees
. Gountry | .7 Country 8. This corporation has liability for intangible tax under s. 199.032,
251 29] 30 Florida Statutes [ves [Ono
Name and Addrqss of Currant Registered Agent 10. Name and Address of New Registered Agent
LOIADA. )(IDMARA 81| MName
2075 BRFGHT DRNE 82| Street Address (F.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City Zip Code

FL [*

< of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
o or regpstered agent o both, i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | an farmnae with, and a\,copl the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE

m Regislered Agenl sgralure reduired wheh reinstating) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DELETE 111ME [T Change [T acdition
o LOZADA, XIOMARA 1.2 NAREE
aertanonss | 11828 SW. 203 TEBRACE 1.3 STREET ADDRESS
olestar | MW!" Fl- o 14 GITY-81-2P
e e [T oECEre 21 TILE . [T thange  TJ Addition
Nk 2 2 NAME
SYAEE T ATIHE 5% 23 STREEY ADDAESS
| cnystae | ) 2 40ITY-5T-2P
(I [T DECETE 31 TITLE [T ehange 7 Addrtion
Ngwg: 32 NAME
STREE | A3 55, 3.3 STREET ADDRESS
4. CITY-8T- 2P
e [T vELErE a1 TILE [Jchange [ Aadition
MART 4 2 NAME
ST §ALKIRE S 4.3 STREET ADDRESS
CHY-§ 7w 44 GITY-ST- 2P
o | e T T DECETE 5.1 TINLE [T change — [ Addition
kAN 5.2 NAME
STHEET AZIDRESS 53 STREET ADDRESS
Oy 1 B S 54 CITY-§T- 2IP .
R T DELETE 6.1 TITLE TJchange [T addition
NAME 6.2 NAME
STRIEL ADSE 45 £ STAEEF ADDRESS
S 6.4 CITY-5T-2IP

wehry cectly thal t ormation %uglpll(?d with this filing does not gualify for the exemption stated In Section 118, 07{3XJ), Florida Statutes. | further cerlify that the
information incicatend on s anfual repait or supplomental annial feport is frue and accurate and that my signature shall have the same legal effect as if made unider oath; that
1 am an oficer or crectar of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on agfttachmant with an address.

‘ _ §5¥-7533 4
» Tt erierts S - 0s) 2 2544
SIGNATUHE- ) IGNATURE AND TYPED OFPPRINFFD NAME "OF SIGRING BF FICER OR ﬁlﬁﬁiioﬁ T T y 5J 2 EjDﬁyl‘mn F’hv'%*a Y24

4

0240037

13

CR2E034 (9/96)



