FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

H A FL |®35%83

11 Pursuant (o the provisions of S 607.0502 and 607. 1608, F lorda Stalutes, the abave-named corporation submits this statemant for the purposa of changing #s registered
office or tegistered agerlest D the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

ageat. 1 am 1amll g I'wblig&i?m SEC!IOH}GD?. 505, Florida Statutes.
- o bl (Suioe OF 0% 77

PROFIT FLORIDA DEPARTMENT OF STATE
I S | .
CORPORATION e gandra B. Hortham ADI‘ 16 1997 8:00am
ANNUAL REPORT Le Sacretary of State
1997 N DIVISION OF CORPORATIONS SeCretaI'y Of State
DOCUMENT # P95000093055 (8)
SHAPE & SHADE DENTAL LAB, INC.
Principal Place: of Bus noss Mailing Address ||||‘||I‘ |’| 'l |’||||II||I|||I I|"| II]II ||l|| "m ||||| |I||"|I|||
14055 SW 142 AVENUE 14055 SW 142 AVENUE
SUITE 0 SUTE 0
MIAMI FL 33186 MIAME FL 331868739
us us 3. Date Incorporsted or Qualified | 8a. Dale of Last Report
e 12/07/1995 06/01/1996
2. Principal Place of Busicss 28. Mailing Address 4, FE! Number Applied Far
m _ 26) - 65-0627066 Not Applcatie
_ Suite, Apt. #, otc L Suite, Apt #, elc. - . $3_75 Additional
221 27] §. Certificate of Stalus Desired (] Fee Required
| Ciy & Stale | Ciy&State 8. Election Campaign Financing $5.00 May Be
El - 2;[ Trust Fund Conlribution Added to Fees
L. ap | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2.9.1 ;El Florida Statutes [ Yes Na
_____ B, Name and Address of Current Registered Agent 10. Name and Addresa ol New Registsred Agent
BARTHOLE, PAUL A BN DY B Services oF diaui, Tne
9730 SUGARWOOD WAY : 82| Sieet Address (P.O. Box @mber is Not Acceptable)
MIAI FL 331868 - . 0. Box 20710
3 -
84| City

CR2E034 (9/96)

SIGNATUT Gl i Ty ce prled Hann o egisterea agand and g il apphcatie? ""_"')_Q(EB)Q Registaren Agenl 8 grabure requred when reinetaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P B 1 peeee 1ATILE {7 change ] Addition
NAME AGUERREVERE, CRISTINA 12 NAME
stk accaess | 10010 HAMMOCKS BLVD STE 205 1.3 STREET ADDRESS
G512 MIAM! FL 33198 14 CITY-ST. 29
niLt D 5 DELETE 2ATIE [J cnange  [_] Addition
NAME VERGARA, RICARDO H 22 NAME
smeecaess | 10040 HAMMOCKS BLVD STE 205 2.3 STREET ADDRESS
CTY-§1-26 MIAMI FL 33198 2 ACITY-S1- 1P
Lk [T oeeTe AUNILE [Jcharge T Addition
HARE 32 NAME
STREET ATIDHESS 33 STREET ADDRESS
owstaw 1 34,0I0Y-5T-2P
K [ vecese 41TITLE [Tchange L] Addwion
NAML 4 2 NAME
SUREE T ADDHESS. 4.3 STREEY ADDRESS
Cly-51- 2P 44 CITY-51- 2P
e . [T oeLeTe 5.1 TITLE [T Change [ Addilion
N 5.2 NAME
STREET ALDRISS 5.3 STREET ADORESS
CiTy- §1- 2IF 5.4 CITY-5T-2IP
TTLE 1 ) [J oFcETE 6.1THLE TJ thange [ Addition
hedE B2 NAME
STREE! ANGRESS £.3 STREET ADDRESS
Gifr-§1 2 B4 GITY-S1-2P

14,1 6o hereby Gotlly that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3)(i). Frorida Statutes. | further certify that the
intarmat an snahcatied on Dhis annual repart o supplemental annual repart is irue and accurate and thal my signature shall have the same legal effect as if made under oaih; that
i a an oftcer or director of the carporation o the receiver or 1rustes empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬂéd e, 4 f_ahftﬁbg-_._}{]-édEEZE\’EEe“ "/5/03/?7 (305) 2189790

& BIGNING OFFICER GA DIREGTOR Daytime Phane #




