¥

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

ORT FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham Feb 09 1 998 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P97000107170 (7)

1. Corperaton Name

THE RIGHT BITE DENTAL LABS, INC.

100 00

Principal Place of Buslness Mailing Address

8050 NW 103 STREET SUITE 203 8050 Nw 103 STREET SUITE 203

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/22/1997
2. Principal Place of Business 2a. Mailing Address 7 4. FEI Number Applied For
21l Zome A5 SEpvE 28] SOmme AS ALoVE. 6 5-0805 8GO Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, 0 $8.75 Additional

/ 5. Certificate of Status Dasired

E‘ N EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mvay Be
—z;;l Trust Fund Contribution ] Added to Fees

23]
_! Zip / ’_' Country /Z‘{ Country 8. This corperation owes or has paid the current year Intangible
24 25

2] [30] Personal Property Tax due June 30. L] Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, BARRY R ESG 81| Name
291 SW 27TH AVENUE 2ND FLOOR 82| Street Address (P.Q. Box Number Is Not Acceptable}
MIAMI FL 33135
83
84| City FL Jasl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the ahiove-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appaintrnent as ragistered
ageni i am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - .
Slgnatire, typed o peinted name of regstered agant and 1t i applicatle. (MOTE: Raglstered Agent signature raquired whgaj reinatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] CELETE 11 TITLE [{Change [ Addition
NAME RAMIREZ, JOSE ALBERTO 12 NAME
orreer aooress | 8050 NW 103 STREET SUITE 203 1.2 STAEET ADDRESS
GiTY-5]-ZP HIALEAH GARDENS FL 33016 1.4 OITY-ST-21P L
TMLE I DELETE 21 TILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
. CTY-ST-21P . . .. 2 4 CTY-ST-ZIP o - e e
ILE ] DELETE 24 TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4, CITY-5T-2IP .
TILE ] DELETE 41 TMLE [ cChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- TP 4.4 CITY-ST-2P .
TITLE . ] DELETE 5.1TMLE ) Change [ Addition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP N
TITLE 1 DELETE 6.1 TITLE [ change i Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21F /\ A 64 GITY-5T-2IF
th this filing does nat qualify for the exemption stated In Section 119.07{3XI), Florida Statutes. | further certify that the information

14, | hereby certify that the™ aligh
indicated on this annual repont sy
officer or director of the corpor
Black 12 or Block 13 if o Rsage

SIGNATURE: /T

[ I annual report is rue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
Aaiver or Liustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ttAchment with an address.

\ 71 1RE REQUIRED I~ TP 30S-ssc- S5

T T T, P T,

IR T EE AN TVEE I 5o A Y R B a I o e e o

CR2E034 (10/97)



