FILED

S

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TEETHWORKS DENTAL LAB, INC.

(5)

Principal Place of Business Mailing Address

4501 CURRY FORD RD 4501 CURRY FORD RD
ORLANDO FL 52812 ggumoﬂmmio
us

WA

8. Date Incorporatect or Qualifivd 3a. Dats of Last Report

04/18/1996

2. Principa Flace: of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ . EE’] 59'3141031 Not Applicable
Suite, Apt. ¥, ote Suite, Apt. #. etc. C \ R i
Y “ ! P 6. Cartificate of Status Desired D $8 75 Additional
;ﬂ 27 Fee Required
| Oy & Suate | City & Stale 8. Election Campalgn Finaricing $5.00 mayBe
23] 26) Trust Fund Contribution Added to Feos
| 7w [ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25| 20| 30) Florida Slatutes Yes [JNo -
8. Name snd Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
WADERD, MIGUEL L [ Name
] . . . .
ST17 LASSON COURT 82| Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32635
83 .
84| City FL 186} Zip Code
11. Pursuant o the provisians ol Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's baard of directars. | hereby accept the appeintment as registored
agoent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes. . .

appears in Black 12 or Block 13 f fhangod, gr on anmttachment with an addre

SIGNATURE: &

ty

o

SIGNATURE _ . . ;
113 210 anrcsd e ol g sterod agent and titlo if applicable (NOTE - Registared Agent signature raquirad when reinstating} DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiIE P N [T DeETe 11 TITLE Tl change ™ [T Addition
NAME VIADERD, MIGUEL L 1.2 NAME
stweer aconess | STIT LASSON COURT 1.3 STREET ADDRESS
orv-sr-ze | ORLANDO FL 140TY-§1-2IP
TITLE [ [T DELETE 21 THLE L] Change 1] Addifion
NAME VIADERO, GUILLERMO M 22 NAME
smseraoress | ST1T LABSON COURT 2.4 STREET ADDRESS ' ‘ "
are-si-ze | ORLANDO FL 2 408120 '
L ) oecete 31 TILE [T Change ~ T Addition
NAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -5T- 2P 34 CIIY-S1-21P ' R ‘
M [T DELETE A TE [T Ghange [ Addition
NAME 4 NAME
STREET ADIRF S5 4.3 STREET ADDHESS
Y -§1- 20 4.4 CITY - §T- 2P
TILE [T OEETE 5.1 TI1LE [T Change  [] Addition
HAN 5,2 NAME
STACET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2F 54 CITY-ST- 2P : :
TITLE ] beELETE £1TMLE [T Change [T Aduition
HAME 6.2 NAME
STREE ¢ ADORESS 6.3 STREET ADDRESS
CITY-81-29 £.4 OITY-8T-2IP
14. | do hereby cortify that the infarmation supplied with this bing does not quality for the exemption statad in Section 118.07(3){), Florida Statutes. t further certify that the

inforrnation indicated on this annuat report or supplomenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an gffiger or deeclor of the corporation or the receiver or [rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

SS.

il b [~10-97  He7-458-415Y

Doate Traytime Phone #
DOORRDD

- Feb 11 1997 8:00am

CR2E034 (9/96)



