FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

TOOTH DESIGN LAB. INC.

DOCUMENT # PQ6000044490

Principal Place of Business

3461 NE 17 WY
OAKLAND PARK FL 33334
us

Mailing Address
34681 NE 17 WY
OAKLAND FL 33334
us

FILED

031 13996

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 009 ***150.00

IMGARACP AR ASTGR N

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

05/20/1996

2. Principa Place of Business

21] -

2a. Mailing Address
26— - _ .

4, FEI Number

Apr lied For

65-0672498

Nol Applicable

Suite, Ast. #, etc.

Suite, Apt. #, etc.
27]

5. Certifc ate of Status Desired O

$8.75 a sditional

Fee Required

2] [2s]

20] [so]

22
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
Z‘ ;—B] Trust Fund Contribution Added fc Fees,.
Zip Cour try Zip Country 8. This corporation owes the current year ntangible U'(
24 [JXe

Persor al Property Tax. OYes

9. Name and Address of Current Registered Agent

10, Name and Address of New Registers d Agent

NIELSEN, HANS R

4711 NE 5 TERR

3461 NE 17 WY
OAKLAND PARK FL 33334

81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Si-ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signature, typed or prnted na ne of ragislered agent and title if appiicable. (NOT Z: Reqistered Agent signature req ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TMLE P L] DELETE 14 THILE [ClChange  [_]Addition
NAME NIELSEN, HANS R 12 NAME
sTreeT aooress| 3481 NE 17 WY 1.3 STREET ADORESS
CITY-5T-2IP OAKLAND PARK FL 33334 14 CITY-ST-2IP
TITLE [ OELETE 21 TIME [JChange [ Addition
NAME 2.2 NAME
BTREE] ADGRE >3] - I - s e - R0 3 STREET ADDRESE —— e e — __
CITY. ST. 2P 2.4 CITY-ST-ZPP
TME [J DELETE 31 TME {")Change  [] Addilion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TITLE (] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 5.1TITLE [JChange ] Addificn
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [J DELETE 6.1TME [Charge  []Addition
NAME 6.2 NAME
STREET ADDRE 35 83 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in’ ormation

indicate'd on this annual report or supplemental annuat report is true and acc arate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attack ment with an

SIGNATURE: @Kﬁ_

SIGNAT]

Tl

dress, with zll other like empowered.

INTED NAME OF SIGNING

Yt b Nicdken Y2097

FiLe SEHIN

ayime Phone #

P

CR2EQ34 (11/98)




