FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

Secretary of State
DOCUMENT # P03000076997
1. Entity Name 03-18-2004 90033 018 ***150.00
KUSER DENTAL LABORATORY INC.
Principal Place of Business Mailing Address vz .
605 S DELANEY AVE 605 S DELANEY AVE Yaivgg
ORLANDO, FL 32801 ORLANDO, FL 32801 : _ :
. I

2, Principal Place of Business 3. Mailing Address ;l

Suite, Apt. #, elc. Suite, Apt. #, etc. | 01142004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FE| Number Applied For

I~ )t 2409 Not Applicable
4p Couniry Zp Country 5. Cerlificate of Status Desired a ge%;fq:i‘dr:cilﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUSER,-GEORGE T . ~- - B

605 S DELANEY AVE ) ) ‘ Stree;Address (P.O. Box Number is Mot Accébtaﬁlén
ORLANDO, FL 32801

City FL l 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 Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Sigranure, typed or premted nama of registersd 2gent and Ttie ¥ appIcEDle. (NOTE: Regustered AQent signattrs requir ad whelt renstating) . ° o DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TTLE NP ) Ocnange [ Adgition
NARIE KUSER, GEORGE T NAME =t Gugtafiom -KuSer, Lona T,
STREET ADIRESS | 605 S DELANEY AVE sweramncss | &S S Detney ALL
-2 | ORLANDO, FL 32801 oest-zr | Oy landp s FLU 22K0 )
TE [ peiete TE . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P LiTy-S7-2P -
TME £ Delete LE ] . Ochange [ acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-SF-2IP ) X . omy-sm VL L e - -
TILE [ oelete TLE ClCrange [ Addition
WANE NAME . -
STREET ADDRESS SIREET ADDRESS
CIvY-S1-2P CITY-ST-2P
TITLE ) [ cetete TITLE : [ change [ Addition
RAME NAME
STREET ADDRESS . STAEET ADDRESS
Civy-ST-ap CIY-ST-ZP
TTE 7 etete me .. ' [l Change [ Additian
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-§7-2P° ’ CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Irue and accurgte ang that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered (o execifie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigith an address, with all other & empowerad. HG?’ S"ﬂ - wgg

SIGNATURE; 2-]2° 04

NAME OF Gl OFACER O DINECTOR Daytirng Phane &




