FILED
o OFIT CORPORATION
U%I‘)I(I):%:MRBSEINFElSS nEPoET (UBR Jan 15, 2003 8:00 am

DOCUMENT # 597157 Secretary of State

1. Entity Name 01-15-2003 90218 015 ***150.00
G. CLELLAND DENTAL LAB., INC.

Principal Place of Business Mailing Address 1
2600 E. COMMERCIAL BLVD 2800 £. COMMERCIAL BLVD i
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 i
1 _Suite, Apt. #, et e Suite, Apt. # elc. . e s () CHECK.HERE.IF MAKING:CHANGES _ f
City & State City & State 4. FEI Number Applied For i
59—1875524 Nol Applicable i
Zip Couniry 2P Country §. Certificate of Status Desired O $8‘75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ;
CLELLAND, GORDON ?
’ 0 Street Address (P0. Box Number is Mot Acceptable) |
2801 N.E. 59TH STREET
FORT LAUDERDALE FL 33308 |
City TREES :
1
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept f
the obligations of registered agent. 3
SIGNATURE : l
a Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE i
c- FILE NOW!1! FEE 1S $150.00.— - ) N )
v X - - ~——~| - 8. Election.Campaign Financing- . .. $5.00 May Be . i
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees :
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE (J Change  [J Addition | & :
NAME CLELLAND, GORDON L. NAME =
steeeT aocaess | 2801 NE 59 ST STREET ADDRESS 3 |
orv-st-ze | FORT LAUDERDALE FL L Q |
- : — o
TITLE D O Detete TITLE [ Change [ Addiion | &
NAME CLELLAND, PAULA S. NAME f
sTreeT aDoREss | 2801 NE 59 ST STREET ADDRESS j
CiTY-5T-71P FORT LAUDERDALE FL CITY-ST-2IP
HTLE [ Delete TIMLE [ Change [ Addition 1
NAME RAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP :
i O Detete e O change [ Addition 1
NAME NAME H
STREET ADDRESS - - - —— STREET ADDRESS . l
CITY-ST- 2P CITY-ST-21P o e TR T e - i
TnLE [ Delata TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP
HLE . : O pelste TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if macde under oath; that | am an officer or diregtor
of the corparation or the receiver or trustee empawered to execute this report ag8quired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmept with an address, with all other like empowere,
*\D j SIS ol C - .
SIGNATURE: w2270 (L 5 RELUIRED /=10 2503 GSH-v51-73%p
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona # \




