FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT ,{_ ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Sion o1 o OmTIONS Secretary of State

DOCUMENT # P97000070052 (0)

1. Corporation Narna

THE DENTAL GALLERY PROSTHETICS LABORATORY, INC.

A

Principal Place of Business o Mailing Address
2210 BAKER AVE 2210 BAKER AVE
ORLANDO FL 32633 ORLANDO FL 32633

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiod

08/12/1097

2. Principal Place of Business o ) m"T?_a_.“ﬁéﬁi}\gﬁddress 4. FEI Number Applied For
ETI e &177 . 5?"‘ 3‘/6 05’7/‘7 Not Applicaeble
Suite, Apl #, elc. Suite, Apl. #, elc.
e, Ap ol —- Hie ap ole b. Cortificate of Status Desired O 58'75 Additional
;] A _ J 247177 - Fee Roguired
City 8 State __ Ciy & Biate 8. Election Campaign Financing $5.00 May Be
23' e _ 28] . Trust Fund Centribution Added to Faes
Zip Country o Country 8. This corporation owes or has paid the current year intangible
24 25 e g_g:l o 30 Personal Properly Tax due June 30. Clves o
9. Name and Address of Currenl Registered Agenl 10, Name and Address of New Registered Agent
MUNOZ, NEFTAU 81) Nams
2210 BAKER AVE 82| Street Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32833 ]
83
B4| City FL Iasl Zip Code

11, Pursuani lo ihe provisions of Soclions 607 DL02 and 6071508 Florida Staldtes, 1ho above-named corporation submits this siatement Tor the purpose of changing its registered
office or registered agent, ar both, it the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and acce the ohhgitions of, Section 607 0505, Florida Statutes.

SIGNATURE __ __ _ . ... e e e e
SIgratung, typed Of Prnled Banss OF fegpetered agent Bnd Blle d anidicatile {HOTE - Hegistersd Agent signature raguirod whan reins|ating) DATE
1z. } T GITICERS AND DIRT G1ORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L b [Toret I 1L I change [ Addition
NAME MUNODZ, NEFTALI 1.2 NAME
street aponess | 2210 BAKER AVE 1.3 STREET ADDRESS
CATY-St- 7P ORLANDO FL 32633 14CITY-§1- 2P
L ~DST - T oee Z1TIIE [T Grange L] Addition
NAME MUNOZ, SUNDRA 2.2 NAME
sreer anoness | 2210 BAKER AVE 2.3 STREET ADDAESS
CTY-S1-2¢ ORLANDO FL 32833 . 2 4C0Y-51-2P
TITLE [T oetete 31TITLE |1 Change LT Addition
A 32NAME
STREET ADDRESS 33 STREET ADDRESS
cny-ST-21P S o 34.00Y-§1-2F
WITLE [ DELETE 4£17MLE [T Change ~ TJ Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51 2P _ o A4 CITY- 51 2P
THLE 7 peteTe 51TME O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2F T L 54 CITY-ST-7IP
WILE T oeLere 5 VIITLE [JChange” L] Addition
NAME 62 NAME
STREET ADORFSS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2¢

14. | hereby r:.orlif?( th nan gupificd with this tfing T fot qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the Information
indicated on this ahnualjreport kgl ppifrentayannoa Jeeglnt igflrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractor ¢ the Y- > " ! o cd to execute this repor! as required by Chapter 807, Florida Statutes; end that my name appears in

3/5/24 _(#01) S~ 3544

CR2EQ34 (10/97)



