SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/56: $550 (IF DISSOLVED, MINIMUI AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF §TATE
Sandra B, Mortham
Secralary of State

DOCUMENT #

4. Corporafion Name

C & F DENTAL LABORATORY, INC.

Principal Place of Business

401 MIRAGLE MILE #205
CORAL GABLES FL 33134

Malling Address

40t MRACLE MILE #205
CORAL GABLES FL 33134

FILED
Sep 03 1998 8:00am
Secretary of State

R T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

agent. | am familliar with, and ac(:ét the obli

] |
sionaTure _ER A NK Dbé

PRES DENT

. S 01/07/1997
2. Principal Place of Businass WZa. Mailing Addrass 4. FEI Number Applied For
S N 7 STREST w1735 NW F STResv| ©bS-0FI0FID Not Appiicable
Sulte, Apl. #, eic. Suite, Apt. #, etc. i
ute, AP B el L Suite. AL ele 5. Ceflificale of Stalus Desired $8.75 addtional
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 ma
. . v Ba
m m fﬂm { N F zv 28] m ) I? Fud i N F"JC Trust Fund Contribution D Added to Fees
Zip __ Country | Zip _ ’ Country 8. This corporation owes or has paid the curtgnt year Inlangible
24| DINV2E 28] M\Ml_j,bﬂ.bi 33325 30)MAmI - DADE | Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame S
RODRIGUEZ, FRANK C KOD&|G‘U(£Z, ERANK.
401 MIRACLE MILE #205 82] Stres! Address {P.0. Box Number is Not Acceptable) —_
CORAL GABLES FL 33134 1736 NW P STREET
83
34| City 85| ZpCode
MiAnt FL l:s 12,
11.  Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directlors, | hereby accept the appolntment as registered
ations of, seclion 607.0505, Florida Stalutes.

(G WE 2z

7l /9%

Signaiues, typad or printed nema o! reglsiored agant gnd lils If Bpplcable

[NOTE: Reglslared Agenl| signature raquired when relnslaling)

DAYE

-7

—
12 OFFlCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 12 | ?‘é
TIE D [ Toetere 147 > B crange L] agdiion | 2
HAME RODRIGUEZ, FRANK ¢ 1.2 NAME AODRIGUEZ, FRANK §
streetanoness | 401 MIRACLE MILE #205 LISTREETADDRESS | | P 2,5 NWw FTH STRee™S W
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY.ST-ZIP HAMI, A, 2R\ 24 . %
TILE [T beieTe 21TILE i Change ] Additon
NAME 2.2 NAME
STREETADDRESS 2 3STREET ADDRESS
CITY.STIP 24CITYST2P
TInLE [Joeere S1TTLE T change [ Adsiion
NAME 2.2 NAME .
STREET ADDRESS 1.3 STREET ADDRESS
CITYST.2P - 34 CITYST2IP
TME D DELETE 41 TITLE D Change D Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP B 44 CITYST2P
TInE [Joecere SATITLE N L] e e I-E:-%'pge (] addition
NANE PENAVE ~09/04/98--01047--045
STREETADDRESS 59 STREET ADORESS R
CITY-STZP ) 54 CITY-ST-2IP
TITLE [(Joeeere §1TITLE T change L1 addition
NAME §.2NAME
STREETACDRESS 63 5TREET ADDRESS Q[U 5
CITY-ST-2# / 6.4 CITY-ST-2IP 6\

14. | hersby cartity that the information suppliad wj
indicated on thig snnual report or supplam
an officer or dirgctoer of the corporation o
in Block 12 or Block 13 if changed, uryﬁ[

QICNATURE N

h an address.

S Gulbber by

tee ampowered to executs this report as required by Chapter 607,

oes not qualify for the exemnption stated In section 119.07(3){i}, Florida Statutes. ! further cerlify that the information
is true and accurate and that my signature shall have the same |egal effeci as if made under oath; that I am
lorlda Statules; and that my name appears




