2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 580170 Jan 11, 2001 8:00 am
- 1. Entity Narne : : Secreta Of
ORTHOTECH ORTHODONTIC LABORATORIES, INC. ry State
01-11-2001 90029 017 ***150.00
Principal Place of Business Mailing Address
9381 W. SAMPLE RD. 9381 W. SAMPLE RD.
STE. 206 STE 206
RAL SPRINGS FL 330654101 RAL SPRINGS FL 33065-4101
& % £0002184
S S VU EECARAT AR AT
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1841615 Applied For
) Not Applicable
2 Country Zip Country 5. Certiticate of Status Desired O ?eseggq 'ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne -
INMAN, DONAL P. ‘
381 W. SAMPLE RD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPINGS FL 33065 )
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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. . . P " N . i - ! —
9. Th.s'_cgrporatwgn is eligible to satisfy its Intangible ) FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing.___ -=~$6:00-May.Be———
Tax fling requirement and elacts to do so. £ . ARer MAY 1, 2001 Fee vuill_!ﬁllg,$55g@00.___ — - Tiaaf Fimd Contrigation. ] Added to Fees
(See critéfa on backy [ —=}-=Make Check Payable t& Department of State ,

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PDS [ pelete TMLE [)cChange [ Addition | S

N INMAN, DONAL P e g

STREET ADDRESS | 9381 W. SAMPLE RD. STE 206 STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP Q
| CORAL SPRINGS FL |4

TITLE VPT 3 elete TITLE [ Change [ Addition 5

NAYE INMAN, ANGELA NAME

STREET ADDRESS | 9381 W SAMPLE RD STE 206 STREET ADDRESS

CITY-ST-2IP CORAL SPR[NGS FL ChY-§T-21P

LE [ Detete TITLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P . CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE O elete TITLE [ Change [} Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP

TITLE 3 calete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-51-21P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure 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 ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _@_«L@Ov\/\ SDonel” . Tnman |\3\00 (015‘4)3%0-8%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




