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

[ PROFIT
CORPORATION :
ANNUAL REPORT % Secratary of State

- 1997 '*.ﬁ‘ ‘I DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # S27023 (8)

1. Corporation Nama

L.R. DENTAL LAB CORPORATION

ﬁ Ragh-/ FLORIDA DEPARTMENT OF STATE

| Princigal Place of Business, Mailing Address
6480 NW 192 TERR 6460 Nw 182 TERR

HIALEAH FL 33045 HIALEAH FL 330154701

3. Date Incorporated or Qualified | 38, Dale of Last Repon

01/24/1991 03/06/1996

o 2a. Mailing Address 4. FEI Numbar Applied For
7 . — ;5—| 65'0240312 Not Applicable
Eﬂ suie, Al #, el _ ;ﬂ Sute. ApL #. efe 5. Certificate of Status Desired d s%’;i:ﬂii’j"al
City & Slatc | Cey & Swe 8. Election Campaign Financing $5.00 May Be
2] |28l Trust Fund Contribution [ AddedtoFses
Zip ~ Country | dip Country 8. This corporation has liabitity for Intangible 1ax under 5. 199.032,
Ei]__‘,,,d,‘, 251 291 ;6] Florida Statutes [ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RU|Z’ LU|S B1| Name
8480 NW 192 TERR 82| Stresl Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015
83
84| City 85| Zip Code
AV Pursnant To e provisions af Seetions 807 0507 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for tha purpols:a';f changing its regisiered
office or regesivred agont o both, ¢ the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am tarniar with, and accepl the obl:gabons of, Section 607 0505, Florida Statutes.
SIGNATLRE . . e
. ?-\g]l:ﬂ:i "'ff‘_‘”’ o printe f{,fl’""" O pegs waad agee aodl e il apphanks {NOTE. Registered Agent signazure required whan telnslatng) DATE
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I (] DELETE 1A TIIE [Jcrange L] Addilion
NAME RUIZ, LUtS 12 NAME
STREED ADIRESS 6460 MW 192 TERR 1.3 STREET ADDRESS
Ciy- Sl e HIALEAH FL 1.4 CITY-§T- 2P
I [ DeLeTe 21 TITLE L) Change L] Addition
HAME 2.2 NAME
SIREET ALDKESS 2.3 STREET ADDRESS
CIY-51 2w 2.4 CITY-8T-21P
U T [T oeceTe 3TIME [T change™ [ Additian
NAME 3.2 NAME
STRIET ADDIRESS 3.3 STREEY ADDRESS
oy g1 e | . 34, CITY-8T-2I9
TIE O ociete 41TIME [ Change ] Addilion
NAME 4.2 NAME
STREFT ALDIRESS 4.3 STREET ADDRESS
Ciy-S1 2 o A4 CITY-§T- 21
e T o CToRIETE 51TNLE TTchange” L] Addition
NESIT 5.2 NAME
STREFT ALOKESS 5.3 STREEY ADDRESS
Ciy- 5T 20 5.4 CITY-51- 2P
e [T DELETE 6.1 TITLE [Tcrange ] Adaition
NAME 5.2 NAME
STREET ADCIKESS 6.3 STREET ADDRESS
CITY-§1 2 5.4 CITY-ST- 2P
14, 1 do hereby ooy that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

inforrrabon ncecatad on this annual report or supplemental an
Fam an ofticer or direclor of the corporalion or receiver o
appears i Block 12 or Block 13 it changed ogfon an atng

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effscl as f macde under oath; that
tee emp%\:’ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
pritavith an address.

ERINHET 2397 (30v) 62/ yors

Daime Phone #

Sandra 8. Mortham Feb 10 1997 8:00am

CR2E034 (9/96)



