SIGNATORGE-AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catef Daytime Phone #

FILED o
2003 FOR PROFIT CORPORATIO 5
-ﬂ
[ ]
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003f8 :00 am ¢
DOCUMENT #  P93000059784 - Secretary of State
1. Entity Name 08-25-2003 90111 021 ***550.00
SERVO - DENTAL; USA, INC.
Principal Place of Business Mailing Address
1770 BIRCH ROAD 1770 BIRCH ROAD
NORTHBROOK iL 60062 NORTHBROOK IL 60062
2. Principal Place of Busness 3. Maifing Address Hll”l“ "II"“ “m IIm |Im||m mll mmml |II|“|“| Im 'ln
Suite, Apt. #, etc. Suite, Apt. #, e(C. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3 197787 Not Applicable
2i Zi It iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
5 I i = e e S P :ﬁan.leﬂ- i, -z .
C - T T e e e S e S - — I e
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL 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
the cbligations of registered agent.
SIGNATURE
Signature, typed of grinted name of registered agant and titla if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i -
. . Electio Financi
After Saptember 10, 2003 Fee will be $750.00 2 Trﬁ;}ﬂf;g;?’{?g‘uﬂ;n neing f%gqo“gaeife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P O pelsta TITLE Clchange [ Addition | S
NAME RINEHART, ANGIE HAME =z
staceT anoress | 1770 BIRCH ROAD STREET ADDRESS g;
CITY-ST-7IP NORTHBROOK IL CITY-5T-2IP o
" v 4
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TITLE [ Delete TILE []Change [ Addilion_]/
- |-mame - - e e Lt p T T TR T e T -/
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TMLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-20f CIY-81-2IP
TITLE [ pelete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereboy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment amaddress, with all o ke empowgred.
diegoieE fsaliart— /57
SIGNATURE: ___ SUEHATIRE SRR EY $/1570% 843205 (118
3



