_—FIbE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecret ary Of State

t 1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000101374 (2) ..

. Corporaticon Name

RAFAEL DENTAL LAB, INC.

T — NN A

12140 NW 7 STREET 12181 NW 7 STREET
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168-2526

8. Date Incorporated or Gualified | 3a. Date of Last Repont

1 2/16/1996

20, Mailing Addross El Number Applied For
ety Tza 5‘- 0 / 5' 6 7;’) ) Not Applicable
_ Sute, Apt #, ot Suite, Apt. #, etc $8.75 adaional
2z 27 . B. Certificate of Status Desired ] Fes Required
| Gy & Sune City & State 8. Elaction Campaign Financing $5.00 may Bo
2_31 ] ;31 : : Trust Fund Contribution Eﬁ Added 10 Fees
P | Country B Country 8. This corporation has tiabitity for itangible tax under ¢. 199.032,
L?_“:fl. - 25| 20} m Florida Statutes ves [JMo
|} 9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Registered Agent
FERRER, JUAN CARLOS B1| Name
338 MINORCA AVENUE 82| Steet Address (P.O. Box NUmber & Not Acceptabla)
; CORAL GABLES FL 33134 =
84| City F L 88| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose i changing its registered
office o registored agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent | am farmitar with, and accepl the obhigations of, Section 807.0505, Fiorida Statutes.

-

CR2E034 (9/96)

SIGNATURE  _ e e
St e o1 priftied nami: of fegisiored agont and His 0 applicable (NOTE: Regislered Agent sighature required when ranstating} DATE
(12, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i TD [ DELETE 11TmE T Change L] Adgition
Hant QUINTERD, RAFAEL G 12 KAME :
s aooniss | GO 338 MINORCA AVENUE 1.3 STREET ADDHESS
crv-srze | CORAL GABLES FL 33134 VALTY-ST-2P :
e T DECETE 2V L TJChange 1] Addition
NANE 2.2 NAMF
STRIFT ADDAESS 2.3 STREET ADDRESS
Cly-gr-oe 2 4CITY-5T- 2P
ST I TiiEe I [ cnange [T Agditon
NakE 32 NAME '
SIELEl ADDRESS 33 STREET ADDRESS
| orvstze | 34 CITY-81- 7P
BN L] oeeTe 41 TLE ‘ [Jchange T[T Addition
NAME 4, 2 NAME
STREET ADURE &S 4.3 STREET ADORESS
C1IT §1-21r 44 CITY-81-2IP
w7 I OELETE §.1TLE T Change L] Agdition
NAMAE ' 5.2 NAME
STEERT ADOIRESS 53 S5TREET ADDRESS
iy ST-2F 54 GIFY-81-2Ip
TitE 1] DELETE 61TITLE [ cnange LT Adation
HAME 6.2 NAME
STREET ALDRE S 6.3 STHEET ADDRESS
| oy s N 64 GTY-§T- 20

44, TdG hewoby certily hat the mformation supphed wilh e Mipd doge not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriily thal the
in‘eronation indicaled on this annual report of supplen Aiaf annual repart is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
1 am a1 officer or director of the corporgiign or 2var of trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Bieck 12 or Block 134 ¢ attachment with an address.

SIGNATURE: _

i TSN TR,

TYPED PR PRINTED NAME OF 6IGNING OFFIGER OR DIRECTOR Date Daytire Frone ¥ O00WI28



