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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

1998 » DIVISION OF CORPORATIONS
PQCUMENT # P96000024927 (1)
NOBLE DENTAL LAB, INC.

Principal Place of Business
12459 S.W. 130TH STREET

Mailing Address
12459 SW. 130TH STREET

FILED

Feb 03 1998 8:00am

Secretary of State

AR A

ITE #13 ITE #1
lsl'i,AMEl :l. 33186 a'ilAMEI :L333186 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1996
2. Principal Piace of Business 28, Mailing Address 4. FEl Number Appled For
m ;G—I 65-0649914 Nat Applicable

Suite, Apl. #, olc.
22]

Suito, Apt. #, selc.

7]

O $8.75 additional

. Hicate of i
5. Certificate of Stalus Desired Fee Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;[ Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This corporation owss or has paid 1the cugen] year Intangible
E] 2_51 ;Q-I -SEI Personal Property Tax due June 30, Msa Cno
9. Nama and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CHONG, ANDRES 81| Name
4868 S.W. 158TH CT. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4( City Zip Code

FL [*

11. Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regislered
office or registered agen, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhigations of, Section 607.0505, Florida Statutes.

indicaled on 1
ofticer or dirgstor of the corp
Block 12 or Block 13 if cha

14, 1 haraby carlil'g that tha information
ls annual report g

inplemeantal annual report is trug,
of or the receiver of lrustoe em
b an an atlachment wiljyan &

) WY

SIGNATURE [
Signature, typed or printed namc of tegislored agent and uile il applcaliin (NOTE - Rogistored Agent signaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D [T DELETE 1ATITLE [T Change  [J Adation
NAME CHONG, ANDRES 1.2 NAME
stReet ooress | 4698 S.W. 158TH CT. 12 STREET ADDRESS
CITY-§T-2IP MIAMI_FL 33185 14005Y-81- 2P
TNLE v [T Decete 211ALE [J Change [T Addition
NAME CHONG, NORMA 22 NAME
sTheeT aporess | 4898 S.W. 158TH CT. 23 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33183 2 40Ty -51-7p
TME [T oeLeTe 21 TMLE [ change  [L] Aceifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-2IF 34_CY-ST-72P
TTE | NG 41THLE [ change T[] Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
if LTV a5Ta 2IP. o 44 CiTY - SI- 2P
TITLE [] DELFTE 5.1 TITLE L] Change 1T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OTy-ST-2IP 54 CITY-§T- 7P
TITLE 1 biLeTe 6.1 TI1LE [JChange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§T- 2P 84 GITY-$1-2IP
ppled with this filing does nol guality for the exemption stated in Section 119.67(3)(3). Florida Statutes. | further certify that the information

d acglirate and that my signature shall have the same legal effect as if made under cath; that | am an
eged tf execule this report as required by Chapter 807, Flonida Stalutes; and thal my name appears in

S NN (A

CR2E034 (10/97)



