FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT s

CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sardra B Mortharm
Searalary of Stale
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGIC DENTAL LABORATORY, INC.

(9)

Principal Place ol Business Maihg Address

232 SHORT AVENUE 232 SHORT AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750

| | RVt

|73, Date Incorparated or Qualified 3a. Date of Last Report

111995

| 2. Principal Piace of Business .ja. Mating Address ) ' 4, FEI Number Appied For
21 . . [ 261 B 3 59-307“58 MNot Applicable
wite, At G Suite, At &, eto iti
- Suite, Apt. ¥, elc _ Suite, Ap etc 5. Cerlficate of Status Desirad 0 $8.75 Adc!ltlonal
22] 27| Fee Required
| G & Siale ~ Gily & State 6. Election Campaign Finanaing $5.00 May Be
23] 281 Trusl Fund Contribution Added to Fees
Zip Couritry LE | . Country 8. This corporatan has liability for intangole tax under s 199.032.
;ﬂ ;\l 29] 3‘ﬂ Forida Statutes O ves &No
9. Name and Address ol Current Registered Agent j - 10. Name and Address of New Registered Agent ] R
B1| Name
VELAZQUEZ, RAUL 82| Street Address (.0, Box Number 15 Not Acceptable) ]

232 SHORT AVE

LONGWOOD FL. 32750 83

84| City

FL |*

J Zip Code

ar reg stered agent, or both, m the State f f
famibar vitn, and accept the obigations of, Section G217 .0605, Fiongia Statutas

11, Fursuant to the provisions of Sections B07.0502 and 607 1504, Floritta Statutes. the above named corporakon satmits g statement for the purpose of changing its registered oifice |
s, Such hange was autnonized by 1he corporation’s bocrd of deectors. | hereby accept the appointment as registared agent. | am

SIGNATURE o : - L e .
Sigato bied o fert il A LR O g Az e LTE Fiege b D P DaTE
12, SERS AND DIRFCTORS } B ) T ESOTIONSICHANGES 1O OFFIGERS AND THREGTORS IN 12
TITLE PSTD oo EGE B FREIX: - - B [] Changs [ Addition
NAME VELAZQUEZ, RICARDO 12 MAME
STRETY ADDRESS 232 SHORT AVENUE VRSTHIED ADRESS:
Oy 5T ae LONGWOOD FL 32750 L4DITEST-2E
TLE e [] DELETE TATIE O Cnange ] Additien
NAME 22 NAME
STREFT ADORESS 2ASIREE T ADORESS
CITy-81-2F PACITY 5120
TiMLE [ DELETE 3 1 TILE 3 Change ] Additan
NAME 32 NAME
STHEET ADDRESS 33 SIREE ADCRESS
CITY-§T-217 L e J4CIY-51-2¢ }
TIRLE [ DELEYE 400 [ Change  [] Addition
AN &0 HAME
STREE) ADDRESS 33 GTRETT ADDRESS
CiTy-57-21P ) ) 44 0Y-51-2P
TiTkE ] DELETE 51T [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 9 SIAEFT ADDRESS
CIFY-ST1-2P o ) 540177570
T1LE [} DELETE £ 11ILE [ Crarge [ Addidon
NAME £ NAME
STREET ADDASSS 515 REET ADIFESS
TY-ST-iF €4 CTV-5T-2F

certify hat the information indicated on this aonual repopt or viental annual repart 15 trog and
oath; that | ani an officer or deaector of the Corporabon pr th
appears in Biock 12 or Block 1 changg:d, or on an Aracheieal with an address

SIGNATURE: . // . . ( R H 2046

kb A TURE R HD TvPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supphed with this fng 1% vl intanly furmishied and does not qualify for Ino exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
carate and that my signature shall have the same legal effect as i made under
s or trustes eripowcrod to execnte s report a5 reguired by Caapter 607, Florida Statutes. and thal my name

“7) 600380

Da e Frore W

-

CR2E034 (12/95)




