* " FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CO:FE‘OORFF'\TFION .' . . FLORIDA DEPARTMENY OF STATE May 1 5 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000101374 (2)

1. Corporation Name

£ | RAFAEL DENTAL LAB, INC.

A

| Princlpal Place of Business Mailing Addross
? 12141 NW 7 STREET 12141 NW 7 STREEY
¢ NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
DO NOT WRITE 1N THIS SPACE
, 3. Data Incorporated or Qualified
. 12/16/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
-zl 26] 650715693 | Not Appligabie
g Sulte, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
= 27] §. Certificate of Status Desired O Fea Required
; City & Stale City & Stale 6. Election Campaign Financing $5.00 May B
23 ;El Trust Fund Contribution D Added to Fees
¢ Zip Country | Zip Couniry 8. This corporation owes or has paid the currept year Intangible
: 24 ;ﬂ ) 29] m Personal Property Tax due June 30. es [ No
9. Name and Addross of Cgr[e:r_\_l_ﬂgg_lgtarad Agent 10. Name and Address of New Reglstered Agant
: FERRER, JUAN CARLOS 81] Namo
'i 338 M‘NORGA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
£ CORAL GABLES FL 33134
: a3
84| Ciy FL ssl Zip Code
11, Pursuant 1o the provisions of Soctions 607.0508 and GO7. 1508, Florida Slaiules, the above-named Gorporation submits this statement for the purpose of changing its registared

office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agenl. | am famitiar with, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ .

Bignaturs, typod o printed namd of 16 fured agent and o | appicatio (NOTE: Raglstered Agent signature required when reinstating) DATE -

12, OIHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE D I DeLete 11 TILE [ change [T Addition =

NAME QUINTERO, RAFAEL G 12 NAME

sweeranoness | C/O 338 MINORCA AVENUE 13 STREFT ADDRESS %
T | onyv-srze CORAL GABLES FL 33134 14 GITY-51- 21 g
: TI1LE |mpEGE 21TITE ) change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-S1-21P

TITLE [ orLETE 31TIME [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CIFY-§T-1IP B 34.CITY-S1-2P

TIME T beLETE 4170LE [Jchange  [J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-8T-2IP 44 CIVY-57-2ip

TLE [T oEceTe 5.1 TIILE [ Ghange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eyt 54 CITY-5T-2p

TITLE [T peLeve 6.1 TIILE LI Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP 64 CITY-S1-2IP

14, | hereby certify thal tha information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. ) further certify that the informalion

indicated on this annual repor or supplemoenial annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director ol the corparalion or the rccaitvcr trusteo ompowered 10 execule this feport as required by Chapter 607, Florida Statutes; and th y ;pears in

Block 12 or Block 13 if changed, org1 an atl nt with an address. .
SIGNATURE: //? L 2F -FF LK




