FILE NOW: FILING FEE AFTER MAY 118 $550.00

(" eroFm
CORPORATION
ANNUAL REPORT

1997

‘i"ﬂ- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narg

CARRILLO DENTAL LABORATORY, INC.

“Fdincipal face of Busness
5755 W. FLAGLER ST.. #200
MIAMI FL 33144

Mailing Address

5755 W. FLAGLER 5T. #203
MIAMI FL 33144-3457

FILED

Apr 16 1997 8:00am

Secretary of State

O

4. Date incorporated or Qualifigd

06/11/1996

3a. Dals of Last Report

8. Prncipal Place of Business 2a. Mailing Addrass 4, FE| Number Appliad For
E!J o 28] (pg- [ G q‘ a——; Not Applicable
Suite. Ape. # et Suite, Apl. #, slc. $£8.75 additional
‘ ¢ .
El ;;l 8, Certificate of Status Desired [ Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

23] L 28]

- G - Country Y Country 8. This corporation has fiability forgntangible tax under s. 189.032,
EX T - 29 30 Fiorida Statutes *)res [ ne
| 9. Name and Address of Current Reglistered Agent 10, Name and Addross of New Registered Agent
CARRILLO, MARIO 81| Name
§755 W. FLAGLER ST., #203 82| Sireel Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33144
B3
84 Cry B85 Zip Code

FL

agent | any farmniar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Secions 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpase of changing its registered
office of reg stered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Gt ot Uypand o Bt s ot ragieien i agen e 1o (| appieakig (NOTE Rogislered Agenl signalute required when reinstating} DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e | DPT CToeLET T1TmE [T chenge L] Adddion
HaNE CARRILLO, MARIO 12 NAME
st anomess | 8524 SW 208 LN, 13 STREET ADDAESS
civ-sr-ze | MIAMI FL 33189 14 L1Y-51-2P
E 3 i [T oeEr 21T [T crange 1] Addtion
HAME CARRILLO, AZALEA 22 NAME
steeet anoniss | 8524 SW 208 LN. 23 STREET ABDRESS
CITY-S1. 2 MIAMI FL 33189 2 4CITY-SF- 7@
B IREEGE 31 1L . ~ [ Crange ™ [T Adaiion
s 32 HAME
STHEET ADDR: 55 3.3 STREET ADDRESS
env-sta | 34 CITY-ST-29
N ] DELETE 4L TILE [ crangs [] Addition
HAME 4 2NAME
STREEL ATILAESS 43 STREET ADDRESS
orvsiee | 44 CHTY-ST-21P
it [T DeteTE 5.1 THLE Tl Thange L Additian
HadE 5.2 HAME
STREFT ALLIHESS 5.3 STREET ADDRESS
| creseme 54 CIY-5T-2P
mit [T DELETE 81 MTLE L change 7 Addition
KA £.2 NAME
STREET ADOHESS §:3 STREET ADDRESS
CITy 51-2m . B4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

sianature: M v Carnl iy

14. 1 do hereby cerlly thal the information supplied with this fling does nat qualify for the exemphion stated in Section 119.07(3i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporation ar the receiver o trusiee empowered to execute this report as

quired byhanter 607, Florida Statutes; and that my name

SIGNATURE AND TYRED DR PAINTED NAME OF BIGNING OFFICER DR

Shafr> (sos)yisn
fue / Daytime Flotea »

0201310

CR2EC34 (9/96)



