i
|

4" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
‘ CORPORATION ) Katherine Harrls Feb 08, 1 999 8 . Ooam
: ANNUAL REPORT X Secrotary of State Secretary of State
1999 NE DIVISION OF CORPORATIONS

Wi 02-08-1999 90018 005 **150.00

HOCUMENT # PQ7000070052
O AR AT

B J Corporation Name )
t

{THE DENTAL GALLERY PROSTHETICS LABORATORY, INC.

i ﬁ"

Mailing Address
2210 BAKER AVE
ORLANDO FL 32833 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
i - 08/12/1997
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘ ‘ [26] ‘ 59-3460847 "1 Not Applicable
B8 1 Suite, Apt. #, etc. ) Suite, Apt. #, etc. ’ iti
'i;' ? ;l P 5. Certifcate of Status Desved  [J $8F'915RBA($$:;Z“8!
iy ;'IJiCit.‘l & State City & State L 6. Election Campaign Financing e S $5.00 MayBe - |
i?' A ;] e T = == rilist Find Contribltion - Added to Fees
U' Zp Country Zip ' Country 8. This corporation owes the current year Intangible
Fel IE‘ - 2_9| EE] Personal Property Tax. [ves Ono
M 9. Name and Address.of Current. Registered Agent . 10. Name and Address of New Registered Agent
HEtRIE T e Y 81| Name .
i MUNOZ, NEFTAU e , ' :
15 ! 2210 BAKEH AVE - T T A A L 82| Street Address (P.Q. Box Number is Not Acceptable)
Hl1 ORLANDO FL 32833 s A s S e e R TR
il 4 : : ST e
il . : . 84| City T " ST 85| Zip Code
H I n
il | FL |

i f 1.7 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: i". " office or registerad agent, or both, in the State of Florida. Such'change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
% 1 “tl. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

|} SIGNATURE

Slgnature, typed or printad name of registared agent and titla if applicabla. {NOTE: Registered Agent signature requirec when reinstating) " . : ] OATE .
| 12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [J DELETE 14 TME P ClChange (] Addition
MUNOZ, NEFTALI 1.2 NAME
2210 BAKER AVE 1.2 STREETADORESS
: ORLANDO FL 32833 . 14 CITY-ST-ZP
’ . DST [J DELETE 21TITLE B [IChange [ Addition
‘P\E i MUNOZ, SUNDRA ) 22 NAME ' .
ﬁﬁsﬂmss 2210 BAKER AVE 2 STREET ADDRESS
"'&TY-?_ST—HP QRLANDO FL 32833 L LT . Nzscv.sr.zp
e e s 7. - ) DELETE 31 TME _ [ _ CChange - [ Addition
-t AP : A 32 NAME '
Al e e e :
STREETADORESS(- .0 - - .. 33 STREETADORESS

ql'n'jsnzp 34.CITY.ST-2P ) B : L Tl !

CR2E034 (11/98)

Fle] !
e THRE ]}

it

[ DELETE 41 TITLE . . " w. oo sec v [JChange 3 [Z] Addition
4,2 NAME
43 STREET ADDRESS )
44CITY-ST-ZIP
[ OELETE 51 TME [JChange  [] Addition !
5.2 NAME S
5.3 STREET ADORESS
54 CITY-ST-2P .
[ DELETE 6ATITLE [JChange [ Addition [~
£.2 NAME .
. 6.3 STREET ADDRESS
[ A 64 CITY-ST-ZIP . .
i el gfialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rue f‘; nd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

_ 0;/2;{{? (%) M Iryy

Daytima Phone #/

Hignt: -
iffcry-S1-ap

ismEErADDRESS

iﬁ -- ion suppljed

f

il-hereby certify that thé
}_indicated on'this annuf! report for suppleq
officer or director of the cdrporption or thi
4 1Block 12 or Biock,13 if.a)d
AT N
IGNATURE: ¢
At

4




