FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3N FLORIDA DEPARTMENT OF STATE
CORPORATIONM ‘5 Sandra B Marlnan,
ANNUAL REPORT ‘_.j Secretary of Stale
1996 Ret DIVISION OF CORPORATIONS

DOCUMENT # P95000093055 (8)

- Corporation Name

SHAPE & SHADE DENTAL LAB, INC.

t
P

010 00

3----5e-;l-ér'lr|c0rpo(ated or Qualified 3Ja. Date of L ast Report

12/07/1995

Principal Place of Business - ””Mai!mg A}]dress

10010 HAMMOCKS BLVD 10010 HAMMOCKS BLVD

SUITE 205 SUITE 205

MIAMI FL 33196 MIAMI FL 33196 |-

2. Principa! Place of Business | 2a. Maling Addross 4. FtI Numbe Applied For
21| /0SS Sw jQ2 }4'}’» 6] [HOSE Sed 142 Av. ) &5 -pg2 7966 Not Applicabie
Suite, Apt #, etc Suite, At #, eto. . $8.75 additional
. A 5. Certficate of Status Desired -
E?I 27 =0 27J il =0 " T " . Fee Required
Cry & State - . City & State &. Elaction Campaign Financing $5_00 May Be
-2_31 Lf; auer - TLOZinA ;i L/j;; s} 'IVUSI,F,L,JQU, (_f)omribulon L Added to Fees
2ip Country L 8. This corporation has labisty for intangicle tax under 8 199,032,
al 23186 _2;| .5 A 291 2218 & Flonda Statutes [ ves MNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARTHOLE PAu- A 82| Street Address (P.Q). Box Number is Not Acceptatile)
8730 SUGARWOOD WAY o
MIAl FL 33188 83
Ba| Ciy FL ‘esl Zip Code

11, Parsuant to the provisons of Sactions 607 0502 and 6071508, Flonda Stalules, the abo “carparation submits s Stlatement for the purmose of changing its regslered office
ar reg.stered agent, or both, in the Stale of Florida, Such chango was authonzed by the corporabian’s board of dhrectars | hereby accept the apponiment as registered agent. 1 am
familar with, a1 accept the obligations of, Sectini 6070505, Flarida Statutes.

SIGNATURE _ .

Sgrators Bl & b B e g L e 0 1o el e LRI R g et Al sy ar e

o I [SEN

12, OFF ICERS AND DRECTORS 3. ADDITIONS/CHANGE.S TO OFFICERS AND DIREGTORS TN 12 g’)')
TilLE PFD N ST N BRI o T T D emange [ Additen ?
NAME AGUERREVERE, CRISTINA 12 NaME 'g,;
sweereonness | 10010 HAMMOCKS BLVD STE 205 13 STHEE T ADDRES e
Ty -S1-2p MIAMI FL 33196 N . 408 S1-2 o o 18
e VO ] DELFIE 7 INLE (] Crage [} Addtor  |O
NAME VERGARA, RICARDO H 2INAME

sweeraoness | 10010 HAMMOCKS BLVD STE 205 23 STHEET ATHRE S5

CITy-ST- 7P MIAMI FL 33196 N o IR o o

TITLE [} DELETE 31TELE [ Change  [] Addtan

NKAME 32 NAML

STREET ADORESS 23 SIRLE| ADDRISS

CTY-8T-21F ) o 34 LTV-ST-AF B

TITLE [T] DELETE ERROIT [ Change  [] Addihon

hAME 42880

STREET ADDRESS ASTREE] AVIRCSS

erv.st-ap 44CIy ST-24F

TITLE [J bELETE 5 1 TILF [ Change [ Adddticn

NAME 52 hAME

SIREET ADORESS 573 S7HELT ADORESS

CITY-5F-2IP 54 CITY 5T-2F

TITeF [ DELETE 6170 [ Chawge [ Addier

NAME 62 NAME

STREET ADDRESS 63 STHEFT AZORESS

CIY-ST-ZIP 54010y 5T 217

14. | do hereby certdy that the information supyied wh th s fling is voluntanily fumished and dogs nat qualfy for the exenption slated in Seciion 119.G7(3(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplerental annua: report s Lrue and accura'e and that iy signaldre sha!! have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee ernpowerad to execu’e this report as required Ly Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 i changed, or on an attachment wilh an address

SlGNATURE:@a_é Closcerseres ¥ (2iiriion Acvererveee 7d_428/9¢ (as)385- 3%

IGNATURE AND TYPED RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt

Cizyt e Fhome B




