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

CORPORATION " qanda . Mortham Apr 10 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 "~ : .\ / DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000049638 (5)

1. Corporation Name

CARRILLO DENTAL LABORATORY, INC.

A0 0 0

Principal Place of Business Mailing Address
§755 W. FLAGLER S7.. #200 5755 W. FLAGLER ST.. #203
MIAM! FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1 EI 65-0669625 Not Applicablg
Suite, Apt. ¥, elc Suite, Apt. 4, etc. it
P P B. Certilicate of Status Desires [ $8.75 Acdilonal
ZI ;"'—l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
E‘ o 2—8] Trust Fund Contribution [ Added to Feos
Zip Courdry Zp Country 8. This corporation owas or has paid the currentyear Inlangible
;1 EI }—ﬂ ;' Personal Property Tax due June 30. Yos |:| No
9. Name and Address of Currant Ragisterad Agent 10. Name and Addrass of New Registered Agent
CARRILLO, MARIO 81| Name
5755 W. FLAGLER ST., #203 82| Straet Address (P.Q. Box Number is Nat Acceptable)
MIAMI FL 33144

83

B4| City FL

85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0507 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the puUrpose of changing its registered
office or registered agont, or bath, in the Stale of Flonda. Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. } am lamiliar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Signature, typad of prnlad nane of raghslnned agent and titkol apphcatily {NOTE : Registered Agent signature required when reinstating) DAFE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPT QI REEGE 11 TILE [Jchange  LJ Addition
RAME CARRILLO, MARID 12 NAME
sweer aoorsss | 8524 SW 208 LN. 13 STREET ADDRESS
CTY-§T- 29 MIAMI FL 33189 14 CITY-ST-2IP
HILE L) [ DELETE 21 TLE [JChange [ Addition
ANE CARRILLO, AZALEA 22 NAME
etreeT aDoress | 8524 SW 208 LN. 23 STREET ADDRESS
¢Y-ST- 7P MIAMI FL 33189 2 4CIY-ST-2p
e TToeciTe 31TN1LE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY- 5T-7iP 34.CTY-S1-20
TTLE [ DeLETE 41T0LE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_cmv-st-ze 44 CITY-S1- 2P
TTLE [T DeETE 51TITLE [Ichange [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-ST-7IP
TTLE T oeiete 51 TILE [ change L] Addition
RAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-7IP

14. | hereby cerliig that the information supplhed with this filking does not guality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplomental annuat roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or direcior of the corporation or the receiver or trusiee empow, exacuta thi orl as raquited by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed. or on an ghaghmant with an ad >(
cleNatuRe. X U 2ice XSS & - GF (3> 5] 2654507

CR2E034 (10/97)



