FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 55
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham *
Sacretary of State

DOCUMENT # PQ7000032264 (8)

TAMAYO DENTAL LAB INC.

Principal Place of Business
2742 $W 8 ST, SUITE 27

Maiting Addross
2742 SW B ST. SUNTE 27

FILED
Feb 11 1998 8:00am
Secretary of State

N EAOR AT

MIAM! FL 33135 MIAM! FL 33135
DO NOT WRITE N THIS SPACE
3. Date Incorporaiad or Qualified
04/09/1997
2. Principal Place of Business | 28. Mailing Address 4. FELNumber Applied For
2 20) 5075 530 Nol Appicabs
Sufte, Apt. #, etc. Suita, Apt. #, etc. i
—l P ' ' 5. Cerlificate of Status Desired ﬂ $8.75 Additonal
22 37] Fes Required
Chy & State Cily & Stale 6. Election Campatgn Financing $5.00 may Be
El ;ﬂ Trust Fund Coniribution Added to Fees
Zip Country 4ip Courtry 8. This corporation owes or has paid the current year Intangible
24 _2—5-] g‘ 30 Personal Properly Tax due June 30. dves [OnNo
i 9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
(3
PALMA, RAMON 81 Nome , .
. 2742 SW 8 ST. SUITE 27 82| Street Address (P.O. Box Number is Not Acceptable)
» MIAMI FL 33135
83
84| City 85| Zip Code

FL

agent. | am famihar with, and accep! tho obligations of, Section 607.0505. Fiorida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered aganl, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

RS

Signature, typed tr printed name of rogisliced agenl and itk if anpt cable (NDTE - Ragislared Agenl signalure required when reinstaling) DATE o
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 OFLETE 14 TITLE [J change [ Addition =
HAME PALMA, RAMON 12 NAME , 1 §
sreeer aporess | 2742 SW 8 ST, SUITE 27 13 STREET ADDRESS ! " S
ity SY-2 MIAMI FL, 33135 14 CITY-ST- 2P &
TIMLE [ DEveTe 21 TITLE Tl change 1] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
il jid 8 2.4CIY-ST-21P
TALE [ OELETE 3§ TILE [JChange ] Addition
NAME h 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CI1Y-5T- 2P
TITLE ] DFLETE 4.1THLE [J change  [] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440IY-ST-2P
TILE 3 DELETE 51 TMLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITyY-S81- 2P 54 GITY-S1-2IP
e L] Dreete 6.1 TILE I Change L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GHTY-S1-21P 6.4 CITY- SI-2IP

indicated an t

Block 12 or Block 13 j ed, or on an attachment with an address,

P I — J‘@

14, | heraby cerléfg thal the information suppliod with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. | further certify that the information
) is annual repor or supplemental annua! repe is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgxra!ion of the recoiver or trusles empowerad to executo this report as requirad by Chapler 607. Florida Statules; and that my name appears in

FITT R



