FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT ﬁ 1“"35';‘%% FLORIDA DEPARIMERT OF STATE
3y P -
A?\}?\]EF/;?F;AEnggT - -h.i-"ﬁri Sanckea B Mortham
Tty e ag gl g Socretary of State

1996

LIVISION OF CORPORATIONS

P -
V. i)

DOCUMENT # S$33297 (0)

1. Corporation Name

DYNAMIC DENTAL LAB, INC.

T

Principa! Place of Business 7 I'Jajlrwnc;] Adidress
3900 SW. SIRD AVENUE 3900 SW. S3RD AVENUE
DAVIE FL 33314 DAVIE FL 33314
3. Dale !|1corpora]éa'_670ua!ihed 3a. Date of Last Report
2. Principal Place o Busingsa :i!; Mail-ng Address - 4. FEI Number Applied For
ZTI - El 65‘02438(1) wNat Applicable
J 10, SUTE B e .
Sute, At . etc ., Sute ARt e e 5. Certficate of Status Desired [} $8.75 Md,'“ma'
22 27] Fee Required
City & State | iy & Suate 6. Election Gampaign Financng O $5.00 May Be
23 28] - Trust Fund Gontribution Added to Fees
Zip Country R g - Gaonntry B. This corporaion has hability for intangible tax under s 199.032,
24 a 291 30—| Flowidla Statules [ ves ONo

8. Name and Address of Current Rggi__s,_t_gf_e_d Agent 10. Name and _Address of New Registered Agent o

81 Nane
ALVAREZ' EMERIDA 82| Strest Address (P.0. Box Namber is Not Acceptabile)
' 3900 S.W. 53RD AVENUE
- DAVIE FL 33314 8

- 84| City

a5 l Zip Goda

FL

T1, Pursuant W ihe provisions of Sections 607.0507 and 807, 1608 Flonids Stalutes, e ahove named coparation subimits s slalemant for the pirpose of changing 18 registered ofice
or ragisterad agent, or bot, i the State of Flonda Such change was authorized by e coporahion’s board of deectors Thersly accopt he appaintment 45 reg stened agent | am
farmliar with, ard accept the obligatons of, Section 6070504, Flonda Statules

SIGNATURE .. L . i . e S .. .

Sagiat e e of o e 1 dhagert e Bl agyd e HOTE Fogeteretd Agrob Sapanas reqored ahie ree sti gt CATE
12. Of FICEFIS AND DIRECTCH I X! ] T ADDITIONS ‘THANGES TO OFFICERS AND DIRECTORS 1N 17
TIMLE D [ DeLEsE 1 ATIE [ chargr [ Additian

NAME ALVAEZ, BARBARO R. 12 RAME
street anceess | 6661 CLEVELAND STREET R STHEF ) AIRESS
CiTr-S1-2IP HOLLYWOOD FL - CALITY-5T. 2P

e D ) Croece s e T ) Crange [) Adddior
NAME ALVAREZ, P-D- EMEH'DA 27 NEME

sweer anoness | 6681 CLEVELAND STREET 23 SIREET ADOAESS
CHY-ST-7IP HOLLYWOOD FL o 24eTr &7 7R

I WEEE 31T o T [ Crange  [] Addition
NAME 37 hakde

SIREET ADORESS 33 SThEET ATORESS

CITY- §1-2F __ o Mot | o

TIILE ) CJUALETE 4 1TIE [) crargz [ Additan
NAME PO

STREET ADDRESS 47 STREET ABDRT S5

CHTY-SI-2P _ o ) A4CTY ST-7P s

THLE [ ] DELETE 5L [ Crange 7] Additon

i sering SO0001 285391 45
STREET ATORESS 5§ 3 SIREE T ADDFFSS _DS.').E‘!*!SEI'"D 1 Dg?__DDB

NI
ClY-Sr- 2 o o B4TNY-ST-2IF . ¥225. 00
TITLE [ DIiETE £ 1TILE [ Crange [T Additiar
RAME 2 0

STREET ADDRESS €3 ST ABDRESS )
pe
CiY-ST-2IP E4LTY-5T-7P (1 . M

14, 1do heraby ce-tify that the information sapplicd witl this fling s voluntarily funiished and doss not aushfy for the exemplian slated in Sechon 119 .07(3), Flonda Statutes | further
certly that the information indicated an this annual report or supplemental annudd report is true and accurate and that nyy signature shall have the same legal effect as if macle under
cath; that | am an officer or director of the Ganporaton o 1he recever or ustes enpowered 16 execute tha report &5 required by Chapter 607, Flonda Statutes, and thal my name
appears in Blook 12 or Blog< 13f changed, or on an al@achment with an addréss

SIGNATURE: /%‘““‘*@-‘-‘
SIGNATU ND TYPED QR PRINTED NAME OF SIGNI

,s\ Sl Asu-SBN-RNY

EET [t e PE o ¥

~D3CN2Y {12/95)

T




