1y 7 5—’
.-2001 UNIFORM BUSINESS REPGET (UBR)

DOCUMENT # 732996

1. Entity Name

FLORIDA DENTAL LABORATORY ASSOCIATION, INC.

o FILED
Mar 06, 2001 8:00 am
Secretary of State

02-07-2001 90149 013 ****5] .25

Principal Place of Business Mailing Address
1530 METROPOLITAN BLVD 1530 METROPOLITAN BLVD
TALLAHASSEE FL 3238 TALLAHASSEE FL 32308 1i1vaeLw
us us ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciy & Se 2. FEINumber Applied For
) 59-1677431 Net Applicable
L Country . p Cwntry 5. Certificate of Siatus Desired a ?8‘75 Afddﬁional
A ee Required
§. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . K| -
SN pur=i ————— = _ D —— e e S '_,Nama__,_ e — VY L —
Streat Acdrass (P.O. Box Number is Not Acceptable)
NAPIER, BENNETT
1530 METROPOLITAN BLVD
TALLAHASSEE FL 32308
City ’ FL Zip Code
8. Tha above named entity submits thi¢ statemant for the purpose of changing its registered office or registared agent, or both, in the state of Fl_orida.
SIGNATURE : . i
Signatre, typed or prinied name of ragistared agent end s if appicable. {NOTE: Registared Agent sig requirad when reé {DATE
N
FILE NOW: 9. Election Campaign Financing $5.00 May Bo - Make Check Payabie o
FEE S $61.25 Trust Fund Contribution. 00  AddedtocFees - Department of State I
10. OFFICERS AND DIRECTORS " 11, A ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me T Mlm T Tty - |) CJ Change [R5 Addilion §
we .| MUNOZ, PHILLIP e owal Xnzan - g
’ wd, 206
steees 0DRess | 2810 INDUSTRIAL PLAZA DR, #A sweetooss | g3s W gamf It £ Y 5
omv-si-2 | TALLAHASSEE FL 32301 S | vl Springs, FL 33065 g
N . / .
e UNDEN, INGE | i whi | MeHad) Exarbingin D -~ Do Kossa |5
smee oess | 4326 HIGHLAND PARK BLVD STE 2 snecroress | P Bow 15157 Proddint
om-ST-2P | AKE|AND.FL.33813 — orsize | Faewsn LS4 28T _ I
e
i BRDs Ooewe _ Jme | "oy Bosifondh [y . PCow Dasitn |
NAME PARKER, WILLIAM WAME ,
s AORESS | 4014 SANDPIPER COURT STREET ADORESS :
am-si22__ | PALM HARBOR FL 34684 G120 :
e B ~ [3 Detete TME ﬁt:}/uﬂl ﬁ ' [ Crange [ Addition
NAME GOLDMAN, DAVID NAME :
SIREETADDRESS | 311-F NOLAN DRIVE STREET ADORESS
CRY-§T-0P BMON Fl. 335” CITY-S1-21P L X
TITLE PED [ telete TRE #r ‘Ff’ Siaf ThF D : ¢B’Gl‘sam’m [ Addltion
R HARRELLRIGHARD N Fhi/ ﬂfé/cf '
STRECTACDRESS | 14333 58TH ST NORTH STRECT ADDRESS ' '
cest-2P | CLEARWATER FL 34620 Grt-51-27 : '
TE B Divgeio? O3 Delete s T A ctange [ asdiion
NdE el / ~ MK
smeciouess| 0 SR ) ivd s s
(-ST2P | Biakagtce 4, F2 32346 ciry-ST-2¢ :
12. | heraby certify that the inforrdation supplied with this filing does not gualify for tha exemption stated in Section 119.07(3X), Flcrida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as'it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in.Block 10 or Block 11 if
chenged, or on an aﬂach%ith all other like empoweiad.
> —Xon eL = oy e ey Lo h t 7 ')
SIGNATURE: __ o2 A %@%ﬂﬂj E/’{}’N Leeotin fheof. %/ : 00(/319&”7//
SIGNATUAE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTAR Dale . 7 Daytama Pronm




