FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000028687 (7)

UNITED DENTAL LAB, INC.

Principa! Place of Business

254 8. COUNTY ROAD 427. SUITE 138

Maiang Address
254 S, COLNTY ROAD 427. SINTE 1%

10

LONGWOOD FL 32750 LONGWOOD FL 32750-5480
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1996 Jan 13 1797
2. Principal Place of Busincas 2a. Mailing Address 4. FEI Number Applied For
21 N 26] K9 ~337578 {) Not Applicable
Suile, Apl #, elc. Suile, Apt. #, elc. 0 y .
' - v 8. Certificale of Status Desired ] $8.75 Addonal
;I 2;| Fee Required
City & State | City 8 State 6. Eiection Campaign Financing $5.00 May Bo
;;I . 28] Trust Fund Contribution Added to Fees
Zip | Country | Zip Cauntry B. This corporation has hability for intangible tax under s. 199 032,
24] 25] |29 30] Florida Statutes Wves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
HARRIS, SANG CHO 81| Name K0, CHOL
TP
800 N. FERNCREEK AVEu SUIE 16 82 Streat Address (P.O° Box Number is %ot Acceptable
ORLANDO FL 32803 : Cl 42/ Ainh
a3
Loné (Dood
84/ City J 85| Zip Code

FL .

117 Pursuant to the provisons of Sochons 607 0502 and 607 1508, Florida Statules, the above-named
office ar registored agent, or both, in Ihe State of Florida. Such chang
505, Florida Statutes

e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

corparation submits this statement for the purpose of changing its regisiered

agent | am famibar with, and acceny the obligations of, Secpon 607

SIGNATURE ___ . . ]/tbm,!\ ; Q,sj'\.o“. i , _ :Y&n |
Siguat v e e i ok e a0 dc e it A Kol (NO'TL: Regrstered Agent signatura reauirad when reinglatng) T DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g‘
TILE PD [J obwete 11 TITLE L] Change ] Addilion 3
NAME CHOIL, JIN O 1.2 NAME 3
sweer aooess | 1312 HAMPSHIRE PLACE CIRCLE 1.3 STREET ADORESS 8
ore-st-op | ALTAMONTE SPRINGS FL 32714 14CY-S1- 2P &
ThLE Vs T DeLETE 21TIE [l change (] Adaition | ©
HAME CHOIl, HWAN D 22 NAME .
st aoneess | 1312 HAMPSHIRE PLACE CIRCLE 23 STREET ADDRESS
LI -S1- 2P ALTAMONTE SPRINGS FL 32714 2 4CITY-57-2
e [T CELETE TTNLE [J Change ~ ] Addition
NAME 32 NAML
STREFT ADORESS 33 STREET ADDRESS
CITY-S1- 2P 34.DTY-ST-2P
e [T DELETE 4UTIHE [ Change ] Addition
NANK 47 HAME
STREE} ADDRESS 43 SIREET ADDRESS
CITY - 57- 2 440V 51-7P
TINE [Joecete 51 TMLE [Tchange ] Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
CrY-S1-71 54 CITY-ST- 2P
TITLE [T oetere 61 TITLE [JChange ] Additon
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
L B4 CITY-ST-2IP
4. 4 do hereby certfy that the mformalion supplicd wilh this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the

information inoicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o director of the corparation or Ine receiver o tustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in B'ock 12 ¢or Block 13 il changed or or an atachment with an address

sinatore: _Hoon . Oher ey DUCHer  Tan 1957 ey 33744




