FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 iz, FLORIDA DEPARTMENT DF STATE
CORPORATION : ¥ Sandra B, Mortham
ANNUAL REPORT Secretary of Stats

1996 DIVISION OF CORPORATIONS

DOCUMENT # V41§18 (1)

1. Corparation Name

TRI TECH DENTAL STUDIOS, INC.

AN OO O

Principal Place of Business Mailing Address
2766 CARAMBOLA CIRCLE 2766 GARAMBOLA GIRGLE
COCONUT CREEK FL 33066 COGONUT CREEK FL 33066
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/02/1992 04/10/1995
2. #rincipal Place of Business 2a. Malling Agdress 4. FEI Number Applied For
21 [26] 650347626 Not Appiigable
Suite, Apl. ¢, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
’;I m Fee Required
| Oty & State City & State 6. Eloction Campaign Financing 0 $5.00 may B
23] El Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2 23] . E 3] Florida Statutes as [INo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BASKle DAVID 82| Street Address {P.0. Box Number is Not Acceptable)
2766 S CARAMBOLA CIRCLE
COCONUT CREEK FL 33066 83
84| cuy FL Iss Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiarida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered affice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _

Shgriatre, typed &fﬁnﬁ;&'na-;\e o registered agent and litl # applicatie. INOITE: Fegstered Agent Sgnature required when reinstating) pale T &
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e D O peLete 1.1TNLE ] Change  [J Addition g
NAME BASKIN, DAVID 12 NAME 3
STEE T ALDRESS 2766 S CARAMBOLA CIRCLE 13 STREET ADORESS &
CITY-S1- 2P COCONUT CREEK FL 14 0TY-ST-2P &
TILE D (7 DELETE 21T [J Change [ Additon |
NAME BASKIN, LENORE 22 NAME
STREFT ATIDRESS 2766 S CARAMBOLA CIRCLE 23 STREET ADDRESS
| onv-si-ze COCONUT CREEK FL 2400Y-51-2
TITLE [ DELETE 3 1TILE O Change [ Addilion
NAME : 3.2 NAME
SIREE] ADDRESS 23, STREET ADDRESS
CIy-51-21p 34 CITY-ST-2P
e [ DELETE 4. 1TILE [ Change [T Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 21 44 0Ty -S1-21P
TIILE [C] DELETE 5 1TITLE [] Change  [] Addition
NaM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CllY-51-2IF 54CITY-§1-21p
THLE [3 DELETE 6. 1TIT.E ) Change  [7] Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADIDRESS
CHY-S1. 71P 6ALITY-ST-2P

14. | do hereby cerity that the information supplied with this filing Is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if ged, or an an attachment with an address.

; ¥
SIGNATURE: SIGNATRYE’AND TYPED OF pnlmeﬁﬁn’u’:’wm: OFFICER DR DIRECTOR (;/ﬁ:f 2 6 o ’C}ﬂféfﬂ TR

Datp WDiayr'\rr;e—i’r_o'\e [




