i *  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

}g 1998

T

FLORIDA'DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PPTET R S

P95000068143 (3)
DENT CAST DENTAL LABORATORIE, INC.

Principal Place of Business

Mailing Addross

FILED
Apr 29 1998 8:00am
Secretary of State

SR

; 2075 BRIGHT DRIVE 11826 SW. 203 TERR.
i HALEAH FL 33010 MIAMI FL 33177
5 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Gualilied
09/05/1995
E 2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
ii Ja 65-0606804 Not Applicable
H lte, Apt. #, etc. Suile, Apl. 4, elc. iti
B 0 sote. Aot b o e 5. Cenificate of Status Desired [ $8.75 Addiional
¢ 2 Fee Requirad
City & State City & Slate 6. Eloction Campaign Financing $5.00 may Be
’E E Trust Fund Contribution Added to Fees
"1‘ Zip Caouniry 21p Country 8. This corporation owoes o has paid the current year Intangible
P m ;l ;EI Parsonal Property Tax due June 30. E Yos [ No
s.-f 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
& LOZADA, XIOMARA 81 Namo
? 2078 BRIGHT DRIVE 82| Streel Address (P.O. Box Mumber is Not Acceptable}
EN HIALEAH FL 33010
i )
84| Cily 85 Zip Code

FL

1. Pursuant to the provisicns of Soctions 607.0502 and 607 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as ragistered
agent. | am famlliar with, and accep! the obligations of. Section 607.0605, Florida Stalutes,

SIGNATURE R
Sigratws. typed o peinlnd name of rogistared agond and tite If aprhcablo {NOTE' Registerad Agant signaturo requued when reinstaling) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME OPST [T DELETE LITITLE DP/T X change [ Agdition | =
NAME LOZADA, XIOMARA 12 NAME LOZADA, KIoMARA §
steetaDoress | 11826 S.W. 203 TERRACE 1asmeeracoress | J 1826 S.W: 203 TERR. &
=l emvst-ze | MIAMIFL 14 CITY-§T-2P MIMML.  EL . a8
P me DVP /5 (T DELETE 21TIILE bV-P/s [thange R Addition | O
¥
of | OSCAR E.LOZADA 22 hAME Loz,nnﬂl OSCAR k.
o | smeTaREss | |\ @26 S.W. RO3 TERR 23STRETADIRESS | 1108 6 <)o ROD TERR.
4 | cv.sr-ae MIAM FL - 2.4 GITY-57-ZIP MIAM], Pl
s 1 e [T okLETe 31 TMTLE v [Jchange [ Addition
%f, NAME 32 NAME
§ | STREET ADDRESS 33 STREET ADDRESS
=4 [ cmy-sT-2e 34.CITY-ST-ZP
¥ me L1 DELETE 410LE T Change T_T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
i eoy-sT-qe 44 CIFY-§7-21P
Gl Tme [T otLee 51TLE [ Change ] addition
,r HAME 52 NAME
| STREET ADDRESS 53 STAEET ADDRESS
5 | coy-st-ze 54 CITY-8T-2IP
| Tme [T orLETe B.1TITE [ Change [ Addttion
1 e 6.2 NAML
‘i | SmEET ADORESS 5.3 STREET ADDAESS
¥ omv-s1-1P 64 GIIY-ST-2IF

v
gt

-y

T snponni &mnl 3w i

Y o o

ry /al}n

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an
oHficer or dirgctor of tha corporation or the receiver or trusteo empowered o xecute this repofl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an add:qss

a4

fa,._\ T I




