FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 5 1 99 8 8 . O O m
CORPORATION vt e Sandra B, Mortham ay * a
ANNUAL REPORT T K Secretary of State S f S
1998 vy 8 / DIVISION OF CORPORATIONS ecretal ‘) O tate
MENT # ( )
JOCUMER PO6000067577 (2
CLAUDE DENTAL LABORATORY, INC.
VAR D0 OO A
822 NE 125 STREET #1106 822 NE 125 STREET #1065
NO MIAMI FL 23161 NO MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/14/1996
&. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
51‘[ ) ﬁ 650600668 Not Applicalbie
Suite, Apt. #, etc | Suite, Apl #, elc. " . $8.75 additional
= 2-;1 B. Centificate of Status Desired | Fos Requirad
City & State | Gity & Sale 6. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m m 29 a Personal Property Tax due June 30, D Yes O ne
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Roglstered Agani
WILEN, BARRY A 81} Name
4801 SHERDAN STREET #208 82] Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021

83

84! Cily FL Jas[ Zip Code

11, Pursuan! to 1he provisions of Sections 607 0502 end 607 1508, Fionda Statutes, the abova-named corporation submits this statemant for the purpase of changing its registered
office or registared agent, or hoth, i the Stalo of FloridaSuch change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am famihar with, and accept tho obligations of, Sccton 607.0505, Florida Stalutes.

SIGNATURE S .
Signature typad o prinked nane of agistred mgent and il 1 apghcatle (NOTE' Ragisterad Agem signalure requirec when reinstating} DATE
12 OFFICEHS AND DIRECTORS ja. ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS 1N 12
TWLE D T oeceTe 1LUTMLE [T Crange [ Addition
NAME JEAN, CLAUDE 1.2 NAME
sireeT aporess | 822 NE 125 STREET #1068 1.3 STREET ADDRESS
CITY-ST-2P NO MIAMI FL 33161 14 CITY-5T-2P
me [ oeiie 21TMLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST- 7P
TITLE [ GeLeTe 31TILE [ change [ J Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST- 2P 24.CITY-§1-2P
TME [ pEcete 41 TIHE [J Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-S1- 2P 44CITY-ST- 2P
TITLE ] DELETE 51TMLE [Ichange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
LAY-ST 2P 54CITY-§1-21P
TME O oeLete §1TIME [dchange [ addition
NAME 6.2 NAME
STREET ADDAESS 6.1 STREET ADDRESS
CITY-SE-2P 64 CITY-ST-21P

4. | heroby c,eniizI that the inforrmation suppliad with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)({1), Florida Statutes. | further certify that the information
indicated on this annual rgporl or supplomental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath: that 1 am an
officar of direcior of the corporation or 1he recever or trustes empowsered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in

Biock 12 or Biock 13 if changad. or on an altachmant with an adgress.
Da;. Davlime Prhone & O2OR2AG

SIGNATURE: .

BIONATURE AND TYPED OR P

TAME DF BIGNING

CR2E034 (10/97)



