FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRSJF%ON *‘fg FLORIDA DEPARTMENT OF STATE Feb 17 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OION OF SonPoRATIONS Secretary of State

DOCUMENT # P96000028687 (7)

1. Corporation Name

UNITED DENTAL LAB, INC.

AW

__2.] ;ﬂ Fee Required

Principal Place of Businass Mauing Address
254 8. COUNTY ROAD 427, SUITE 138 254 §. COUNTY ROAD 427. SUITE 136
LONGWOOD FL 82750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
: 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
- m ;] 59-3370786 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. i
e v P 5. Certificate of Status Desired O $8'75 Additional

2
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribulion ] Added to Feas
Zip Country 21y Country 8. This corporalion owes or has paid the current year Intangible
;‘ 26 E] m Personal Property Tax due June 30. & G )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
CHOI, HWAN B1] Name
254 s cm 427 '13 82| Streot Addross (P.O. Box Number is Mol Acceplable)
LONGWOOD FL 32780
a3
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Socticns 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or ragistered agent, or both, in the Slale of Flonda. Such chango was authorized by the corporation's board ofefirectars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florid: Sratutes . :

SIGNATURE ____ el e mAl s . v e '”.!' e
Signature, ., - = yenked name of rogstered agent and Wl f gipgalic o a INOTE tie yisloreed Agoenl Sigeddurt. l - wd when reinstatingl VAL _ .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIRE PO T peLETe 1L [T Change [ Addition

NAME CHOL JINO 12 NAME

streerapoarss | 9312 HAMPSHIRE PLACE CIRCLE 1.4 STREET ADDRESS

CAY-51- 2P ALTAMONTE SPRINGS FL 32714 14 CHY-51-2IF

TLE [ T beLevE 21 TILE [T Change (] Addition

NAME CHOl, HWAN D 22 KAME

staeerappress | 1312 HAMPSHIRE PLACE CIRCLE 23 STREET ADDRESS

CHY-§1-2P ALTAMONTE SPRINGS FL 32714 2.4 LTY-51-2IP

TMLE 1 DELETE 31TIMLE [J change  [J Addition

NAME 22 NAME

STAEET ADIRESS 3.3 SIREE] ADIRESS

CITY-5T- 2P 3.4, 61Y-51-2F

TITLE ] pecere 41TLE [T change [ Addition

NAME 4, 2NAME

STAEET ADDAESS 4.3 STRECT ADDRESS

CATY-ST-2PP 44 CTY-ST-2IP

THLE T DELETE 51 TITLE [T change  [J Addition

HAME 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

EITY- 51~ 2P 5.4 CITY-ST-2IF

TITLE [T OELETE 61TITLE [T change [ Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADORESS

OITY-5T-2P 6.4 GITY-ST-7IP

4. | hereby cenily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this annual report or suppiemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; thal § am an
officer or director of the carporation or the receiver or trustee empowered 1o oxecuto this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il chanped, or on an mlach??jviih an address. Ia

o \P. ™\ A /7 D ~ne TN MU =\ e el .. | 22T— -7l

CR2EQ34 (10/97)



