FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROIEET FLORIDA DEPARTMENT OF STATE
CORPORA]lON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Hama

MAGIC DENTAL LABORATORY, INC.

(9)

Pnr:c»p;;‘!m}‘lace of Business Mailing Addrass

FILED
Apr 04 1997 8:00am
Secretary of State

N ABRR B

232 SHORT AYENUE 232 SHORT AVENUE
LONGWOOD FL 32750 LONGWOOD FL 327504915
. Date Incorporal.?d or Qualified | 8a. Data of Last Report
e . 05/23/1991 05/01/1996
2. Principa’ Piace of Business 2a. Mailing Address 4. FEl Number Applied Far
@,,, e 261 MT“SL Not Applicable
Suile, Apl. #, elo Suite, Apt. #. elc. - X . iti
e A ¢ Y P 6. Certificate of Status Desired 4 su 75 Additional
22! 7 27 Fee Requlred
ity & Eiite City & State 6. Election Campaign Financing $5.00 May Bo
}il ______ 28] Trust Fund Contribution Added to Feas
_hp Country Zip Country 8. This carporation has liability for intangible tax under s. 193.032,
2 s 20 (0] Florida Statules O ¥es o
| ....5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regisiered Agent
VELAZQUEZ, RAUL B1] Nere
e SHORT AVE 82| Street Address {P.O. Box Number is Mot Acceplable)
LONGWOOD FL 32750
83
B4} City FL 85| Zip Code

agent. | aw farmibar with, and accept the gbligations of, Section 607.0505, Florida Statutes

11, Pursuant o the provisions of Seoliens 6070502 and 607.1608, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office: ar regislered agent, or bolh, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE

St e byl o H;Tr;li&i'rn:ir\'w‘(‘; h":ﬂw»ﬂ;;;ﬁ ;Jom and :wlii:';ldﬁ;:ph-:.ab!e {NOTE Ragislered Agenl sipnaling réquinéd when reinstating) DATE
EF OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
we | PETD [T DELETE LUTILE [ Change ] Addition g
NEb VELAZQUEZ, RICARDD 12 NAME -
stztnanoniss | 232 SHORT AVENUE 13 STREET ADDRESS i
| ovste | LONGWOOD FL 32750 14 0ITY-5T-21P &
TILE [ 1 oeLete 217TLE [ Change  [J Addition |
HAME 22 NAME
STHEF T ADDRESS 23 STREET ADDRESS
LNy -5T- 7 2 4CITY-51-71P
e ' [ DeLETE 31T [T Change L] Addition
hANE 2.2 NAME
STHEE | ADCRESS 33 STREET ADDRESS
| oresiae . 34, CITY-5T-2IP
Tk L] bELETE AVINLE [ JChange ] Adcition
NAME 4.2 NAME
SIREFT AROM $5 4.3 STREET ADDRESS
| env-star | 44 CITY-81. 2P
T {1 DELETE 51 TITLE [Jchange L1 Addition
AN 5.2 NAME
SFAEHT ALIDRESS 5.3 STREET ADDRESS
cresere | 54 CITY-8T-2P
L W L] DELETE 61TLE L Change L] Addition
HAME 52 NAME
STHEET ADLRESS 6.3 STREET ADORESS
LIy -S1- 7 64 CITY-51- 2P

appears in Block 12 or Block 13 if

SIGNATURE:

14T do nereby cerbfy that the inforrmalion supphied vt s Tling does not qualily for the exempilion stated in Section 119.07(3)(3). Florida Statutes. | further certify that the
mformation ingdwated on this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shalt have the same lopal efiect as if made under oath; that
I am an officer or ¢ rector of the corporation ar the receivegor trustes smpowsred to execute this report as required by Chapter 607, Forida Statutes; and that my narme

L ]= 47 (@1) d60-0980

Dayline Phiore #

A .



