PROFIT
CORPORATION
ANNUAL REPORT

; 1997

FILE NOW: FILING F

DOCUMENT #

1. Corporation Namsg

Principal Place of Business

| 822 NE 125 STREET #106
NO WIAMI FL 33161

2. Principal Place of Busingss

|28]

P96000067577 (2)
CLAUDE DENTAL LABORATORY, INC.

| 2a.

F 1 CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

h M;I;in(j Address

622 NE 125 STREET #106
NO MIAMI FL 331655724

:APPROVED
ND
gksu
997 SEP 26 PN U 25

ATE
SECRETARY OF STATE

TALLAHASSEE. FLO

AR AR

3. Datc Incorporated or Qualified

08/14/1996

3a. Date of Last Roporl

Mailing Address

4. FEL Number

bs- ok obbs

Applicd Faor

Not Applicablie

21
Sulle, Apt. #, elo. | SuloApLd de 8. Certificate of Slalus Dosired 0 $8.75 Additiorial
22 2;[ Feo Required
City & State | Oy & Stale 6. Election Campaign Financing $5.00 May Be
E‘ e 248—1 o Trusl Fund Contribution Added to Fess
Zip | . Country | Zp | Counlry 8. This corporalion has lizbility for inlangible tax under s. 199,042,
m 25] I g!_-)] o 30] Florida Statutes ves [ No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
WILEN, BARRY A B1] Name
48(” SHER‘DAN STREEr ’m 82| Streel Address (P.O. Box Number is Not Accepltable)
HOLLYWOOD FL 33021

83

84| Cily

FL

85| Zip Code

13, Pursuant Lo the provisions of Seclions 8070002 and 607. 1508, Florida Statules, the above-named corporation sabmits this slaterment for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as regisiered
agent. I am familiar with, and accepl the obligations of, Section 607 0505, Flonida Stalules.

SIGNATURE _ e P . e
SIgnature typed o oreied nan ol g rered wenl g Bl apgscatlo HOTE hegistered Agent signalury required when re.nstatng] DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ST T T O veee +1ILE [dChange | Addition
NAME JEAN, CLAUDE 1.2 NANE
sweeraporess | 822 NE 125 STREET #1068 1.3 SIREL] ADDRESS
onv-st-ze | NO MAMI FL 33161 ) 14 TITY-S1- 2P
B IR U1 OrLere 21 TITLE [J change T addition
Tl mame 2.2 NAME
40[]0535%?87?74*“ b
STREEY ADDRESS 23 STREFI ADDAESS py sy o
CITY-31-2P o 2 4CY-51-2P 1 J ! 4 010 5 ! g
TME e [T orLeTe 31TNLE m*sngGB—[jE nange hon |
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
ony-s7-26 34.CITY-51-2P
B nT: i TIDETE 41 TNE [Jchange [ Addition
s ] e 4.2 NANE
T STREET ADDAESS 4.3 STREET ADBRESS
P ov-st-ze 44C01Y-51-2P
oo | e [Jorete 5101 [ Change [T Addition
; NAME 5.2 NAME
| streer aporess 6.3 STREET ADDRESS
i ] onvesi-ze L 5.4 CITY-ST-2P n
: me CT i 61TLE J chen Won
Pl owame 6.2 NAMI L %
STREET ADDRESS 53 STREFT ADDRESS (\ o W
CITY-5T-21P 4 CIY-§1-2

P T Y U S w—

A

P e

14. | do hareby certify thal 1ho infurmation suppl-ed with this filng does hot qualify for tho excemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
Information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of he corporation or the recewver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

s O\

CR2E034 (9/96)



