FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 583091 May 22, 2002 8:00 am|

1. Eniy Nem Secretary of State

DENTAL PRO LAB OF FLORIDA, INC. (05-22-2002 90123 027 ***150.00
Principal Place of Business Maiting Address

3600 SW 26TH AVE £220 W. CORPORATE DAKS DR

OCALA FL 34424 CRYSTAL RIVER FL 34429

IENTROR M ER A

2. Principal Place of Business 3. Mailing Address ”I l } ” H

oo S 2075 pve

Suite, Apt. # etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FEI Number Applied For
59—1845042 Not Applicable
Zip, Country Zip Country - e $8.75 Additional
o j—% Z’%:W.—? [ e R o %Lnsfﬁzq—-—y 7‘23 e e ] §'—C§ﬂlﬁ§§t@-—9-f. Sl—a_h’ls DE?,SIred; = rD_.. ~-Fea Required™ =~ =~ _ —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne :
SCHLUMBERGER' ROBERT Street Address {P.Q. Box Number is Not Acceptable)
6220 W. CORPORATE QAKS DR
CRYSTAL RIVER FL 34429
City j
: FL |3%20%-9725
8. The above named entity submits this gjatement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
r
£
a
SIGNATURE i SEAT %Lqm 8 0. G E e
Signature, typad o printed name of registerad agent end title if applicabla, {NOTE: Registared Agent signatura requirad when rainstating)
9, ';hlsfﬁprporat\cl)n is elllg|b|§ tcl> s?t\stfycails Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE O change [ Addition §
NANE GUTHRIE, KENNETH C NAME 3
STREETADDRESS | 3800 S.W. 26TH AVE STREET ADDRESS §
_5T- -ST- re]
ory-sT-2P | QCALA FL 34474 CITY-ST-2IP &
TTLE D [ Delete TITLE Sr D HChange [ Addition | ¢5
NAME GUTHRIE, SARAH NAME
STREET ADDRESS 3600 Sw ZSTH AVE STREET ADDRESS
CrTy-S1-2iP OCALA FL 34474 ~ CITY-ST-2IP
i'ITLE - T e - T T —M'E]_Dele‘[e a 7 TIT—LE LT T ST T D'ﬁﬁange" "D'Addilion
NAME N T
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p 7 CITY-5T-7iP
TIMLE [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIF
TILE [J Delete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gH other like empowered.
SIGNATURE: Lo e T SturymBn el %/9—7/2—”#-;— 39 2-795-32%
SIGNATURE AN?P’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # W




