2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583291

1. Entity Name

DENTAL PRO LAB OF FLORIDA, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90283 008 ***150.00

Principal Place of Business

6793 S.W. HWY 200
OCALA FL 34476
us

Maiting Adgress

6220 W. CORPORATE QAKS DR
CRYSTAL RIVER FL 34429 v v vy oW

2. Principai Place of Business

Fboo Sw Lt AUE

s s AR T

Suite, Apt. #, etc, Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59“1845042 Applied For
2 ALt { Mot Apgricabie
¥d C i Zi C 1 i
® ) oy P auntry 5. Certificate of Status Desired M $8.75 Additional
Z ':/ S ‘-l Fee Required
" 77 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHLUMBERGER, ROBERT
Street Address {P.O. Box Numbcr is Not Acceptable
6220 W. CORPORATE OAKS DR praie)
CRYSTAL RIVER FL 34429

City e Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signawre, syped of prinlec naTe of registeran agent anc @tle if zppicatie (NOTE Registored Agent sigraiure reguiice when reirsiating) DATE
9. This ;prporahqn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 1w 50
Tax filing requirement and elects (o do so - 0 . y
o ) Trust Fund Contribution. Added to Fees
(See criteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desele TITLE T Change [ Addition
A GUTHRIE, KENNETH C by
STREET £DDRESS 3600 SW 26TH AVE STREET ADDRESS
CITY-ST-2p OCALA FL 34474 CIEY-ST-4P
TITLE D ﬁgcm TILE CiCharge [ Addition
HARAE SCHLUMBERGER, ROBERT NAME
STREET ADDRESS 6220 W CORPORATE OAKS DR TREET ADDRESS
Gify-sT-2p CRYSTAL RIVER FL 34429 CrY-ST-2P
TITLE [ elete TLE D O] Change  [pd pcdlition
NAVE NAME ETHA E—) SARAH
$TRELT ADORESS streErenoress | oo Swu K b LA AVE
oIy -sr-21P CITY-5T-21F olALn FL 34474
TITLE [ pelete TILE (] Change {77 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
e [ Delete TITLE [JChange [ Acdition
HAME HARME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CHlY-5T- 212
TILE O peiete TITLE [ changs ] Addition
NAME MANME
STREET £DDRESS STREET ADDRESS
CiTY-5T-21P LIy -87- 219

13. | hereby certify that the information supplied with this filing doecs not quaiily for the cxemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the inforrmation
indicated on this report or sugplemental report is rue and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment wilh an address, with ail other like empowered.

A 2397 FSCa-5FLr /555

SfMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Detes Daytme Phore #

e

CR2EG24 {10/00)



