FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 L fmononc
DOCUMENT # V46619 (5)

1. Corporation Namie

TEETHWORKS DENTAL LAB, INC.

e

FLORIDA DEPARTIMENT OF STATE
Sanudra B Nerlizn
coretary of Stat
DIVISHON OF CORPORATIONS

Principai Place of Busmess Maibnig Acl
910 1/2 5. BUMBY AVE. 910 1/2 S. BUMBY AVE.
ORLANDO FL 32806-9509 OFLANDO FL 320806-8509
ater Incorparated or Quatfied | 3a. Date of Last Report
e e | Osfeep1e2 | 04/18/1985
2. Principal Pace of Business 2a. Maiy Audess 4, T Rober ’ [ Apaiied For
2| 4g0/ & Wﬁ’f fﬂtf f:) x| S50l Cueey __!_:Wd ED 593141031 Nt Aghcalie |
Suite, ApL. #, elc | swite A wets 5. Cerlbiwate o Slalas Dosiud 0] $8.75 additional
22 o 27 { ) o o e Fee Required
H_ City & State . | . Cily & State 6. Faction Campaign Financing $5.00 May Be
23 ﬂf/Amd o F/}'{ﬂ ’d'd 231 0:6 /;4 Nd Q. F(ﬂ ﬂ( dzﬂ o ~Trust Fund Contribution & Added to Faes
Crnlry /n ! Crmnitiy 8. Inis corportiot has habiity for intangtile lax under s 199.032,

-_l d)—g /2-— 25] l{jﬂ- 2Eﬂ 3&8’!1 B [’30 Z{QA - Flonida Statutes B ves [No

10. Name and Address of New Registered Agent

) '8'1 A

“mo, MMEL L 82| Street Address (PO Box Reormber 16 Not Acceptable)

4028 MAC DONOUGH AVE. 3717 LASSON CT, )
ORLANDO FL 32809 83
84" City 85! Zip Code
, 'ORLANDO FL |*] “3283s
11, Pursuant to the provisons of Sectons G0 AG07 RIS, Fuorda St Atuter, 16 8o named Conparalion SUtAnits l?n C.tﬂlmm,u' for the parpose of changing its registered office
or regpsterec agont, o both, e e Stale of F-- e LA s e s d By e conporatnn & bt of drtors Tharets aocept the appombnient as regstarsd agent | am
familiar wath, anc ascept e ablgation of, Secte £ o, Bl Stalales
SIGNATURE I . - o -
Shprt e Tl St . A e 1t s cu o DAt i
12. , OFFIGURS AND DI CTORS TR s ADDITIONSICHIANGES TO OFFICERS AND DIRECTORS IN 12 <
e P Cloese R} X Cnasge [ mddtion | =
NAME VIADERQ, MIGUEL L 12N 3
STHEET ACRESS 4028 MAC DONOUGH AVE. Viestrenoies | 3717 LASSON CT. g
CITr-§1-2 ORLANDOFL 32809 _ 14500y -51 2P 'ORLANDO, FLORIDA 32835 &
Tt [ ' [ bffle PRRIE KicCrage [ Addnan |©
HAME VIADERO, GUILLERMO M SR
STREES AZOIRESS 8410 METRO WEST BLVD. APT. 1124 FREIRE L ADDRES 3717 LASSON CT.
Gy 51 2 ORLANDOFL32835 ~  Roarsse | ORLANDO, FLORIDA 32835 ,
TE Y BELETE KRR E [ Crangz [} Adiition
NAME 47 NAME
STREFT ADDHELS 33 STRER T ALDRESS
Gily ST 2P e RO BERRE LS . N .
THLE [CYDELEIE 40T (] Cnzngz (] Addition
HaME 47 Nk
SIREHT ADDRESS A3 STREET ADDAE S
C”V'SI'ZW ,,,,,,, [ S - RSN i . . R
THRLE [ J BELFIE IRRIN: [ Crangs [ Additon
haME [T
STREET ADDRESS & SRTHILE ADTRESS,
QTr:51-2F e [ I WIS )
TITLE [ oeient g 1T ILE [ Cnarge ] Addition
NME £ 2 habit
STREET ATHIHESS K STHEE " ADDRESS |
ol 51 A L R4 31 1 }
|

14, | do haraby certify [hal Bie infonnaton supgried @it this ilng s volintasly fomished and aoes not ol Ty for e exenipton staled in Section 119 0713k, Florida Statules. | further
cartity that the nforrnation incieatecd On sz ad report oo supy 1l reporl s true & ul acuurats @l iat my sgnature shall have the sane legal effect as if made under
oatn, Inat |ams an officer o deedlor Qf the Corpare 1t or on e o L b @ ile P e it 30 ey ieed by Gluapter 607, Fland: Statuters; and that my name

appears n BIock 17 or BIock Y3 changeet on oo fe Dot v ioan n-i.lw BN

SIGNATURE: w &@ 91/“(,_/416 407- CSF-AY

AE ANO TYRPED Dt PIHTED NAME OF SIGHNING CER OR DIAECTOR




