FILE NOW:

FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA QEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000090054 (4)

PROTIDENTAL LAB INC.

j‘.

VR MDY

Principal Place of Busingss Malhng Address

5448 HOFFNER AVE SUNTE 104 5448 HOFFNER AVE SUITE 104 T
ORLANDO FL 32812 ORLANDO FL 32812 '-' 1
3. Date incorporated or Quatfied | 3a. Date of Last Report ;
11/22/1895 |
2. Principal Place of Business | 2a. Maiing Address “ATFETNUmber Appied For |
21 Jeol 189-2341415 Nol Appicanie | |
Sute. Al b, etc. __, Sulte. Apt. £, eto. §. Cerlificate of Status Desired ] $8.75 Additional
22 e 2?; ) Fae Required
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
;;] o 281 Trust Fund Contribution o Added {0 Fees
Zip Country o _:- pr Country 8. This corporation has liability for intangible tax under s 189,032,
;;l ;gl EQI ;0] Florida Statutes [T ves Bino

9. Name and Address of Current Repisterad Agent

40. Name end Address of Now Registered Agent

ROMAN, LUZ
5046 DOCKSIDE DR
ORLANDO FL 32822

farniliar with, and accept the olyigations of, Section 6I7.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1a the provisians of Sections B07 0502 and €07 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of ragistered agont, or bolh, in the Stale of Flarida. Sush change was authorized Ly the corporation’s board of directors, | hereby accept the appointment as registered agent. § am

81 Name

82| Street Address (P.O. Box Number is Not Acceptable]

83

84! City

as] Zip Code

FL

Sigratarc, typess or pritét natie of v storod Azl 81d M F ayy i Nt R slered Agret sig alurg rquicsdwhen ransatngl o TTTTTRA T &
12. OFt ICE HS ANL) UlHE CIORS 13 ADDH—\ONS/CHANGES TO QOFFHCERS AND DIRECTORS IN 12 &
TIICE (i o e T T e Pn £ x A D"’? lonrpwn/” O Change Mlllon g
RAME ROMAN, FRANCISCO 12 HAME So ¥e Pocisyor DR ' 3
STREET ADDRESS 5046 LOCKSIDE DR BSOS | QR L AwsDo FL 32F2 2 ’ ¥
OY-S1- 7 ORLANDO FL 32822 14001Y-5T-2¢ I &
TLE DV B S Mri F‘?E“ - .“?‘?.T‘ITLF \/ [thange [[] Addition o
NAME ROMAN, LUZ 27 NAME ﬂ om AW F ﬂ%(‘r
STREET ADDRESS 5046 LOCKSIDE DR 2asirer pooess | S © ¥ € boc &£2 08 2 2
aveoe | ORLANDOFL3222  liengy | OorLpuro FL 52 F
TILE [C] DELETE 3 1TLE [J Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-IIP ) o R sacrestaw
TILE [J DELEIE 4 1TILF [1 Change  [] Addilion
NAME 47 NME
STREET ADDRESS 4.3 STREF ADDRISS
CITY-51-2IP o Kot
THLE [ DELETE 5 LTINE [0 Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-5T-TP i o 54 0IY-ST1-2P
THLE [] DELETE & 1TITLE [ Changz  [] Addition
NAME 67 NAME
STREET ADDHESS £3 SIHEE | ADDRESS
TY-S1-7P £.4CITY-ST- 2P

14. | do hareby certify thal the infanmation s
certify that tha inforrmation ind.cated on this anny
gath; that | am an oficer or draeclar of the corpyg
appears in Block 12 or Block f changhd, or

SIGNATURE: )§ eofS-

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING

o or the receiver or truslec
fan attachment with an addn

LJppIPCI with ths f\lmg is vol. mtnn#,f furnished and does not quallfy for the axcmphon stated in Section 119.07(3i(k), Florida Statutes. | further
enort of suppicmental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
mipowered 1o execute this reporl @s required by Chapler 607, Florida Statutes; and that my name

FICER OR DIRECTOR

Yo7- 28227702

Dayirng Proes #

5//»?” Te




