|
- FILED .
2002 UNIFORM BUSINESS REPORT (UBR) ’
]
ot Jul 16, 2002 8:00 am !
DOCUMENT # 626626 Secretary of State
1. Entity Name e '
MACRO DENTAL LABORATORIES, INC. 07-16-2002 90357 018 *7350.00
Pringipal Place of Business Mailing Address
3544 EDGEWATER DRIVE 3544 EDGEWATER DRIVE
ORLANDO FL 32804 . ORLANDO FL. 32804
‘Suite, Apt. #, elc, ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEl Number Applied For
59—1910139 Not Applicable
.. ,z_'?__ oL :_'..533'1‘.’2’,.__“ Zip, L. Country - .| 5..Certificate of Status Desired, . .[]_ $3‘75-A92m9”al_
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
El(.:HEH' ROBERTA S. Street Address (P.0. Box Number is Not Acceptable)
1500 BERKSHIRE AVENUE
WINTER PARK FL 32789
City
! 4473 12 i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6 Both, i thé State of Fiorida’ I"am famliar Witt, Zhd accapt
{A!the obiigations.of registered agent. VR I T BT
dd S AT R ST i o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW1! FEE IS $550.00 ) o
... Texfiling requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10. .Erligr?::r%aggrilf?gu';::ncmg 0O fgj‘gﬂok&isﬁe
Yiisescrittiaonback) i+ -+ T [0 7| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE vD . - 1 Delete LE ClChange [ Addiion | &
NAME EICHER, JEFFREY M. NAME =
smeeT aoezss | 1500 BERKSHIRE AVE STREET ADDRESS §
crv-si-ze | WINTER PARK FL : CITY-ST-2P i
TILE PD [ pelete TITLE O Change [ Addition 5
NAME EICHER, ROBERTA S. HAME
sTREET ADDRESS | 1500 BERKSHIRE DRIVE STREET ADDRESS
oiry-sT-2° | WINTER PARK FLo— .. —~~ R 1 231 O 2 e - -~ -
TITLE s - O Delete TITLE Ol change [ Addition
NAME STEIGERWALD, ALBERT J NAME
STREET ADDRESS | 859 PALMER AVE : STREET ADDRESS .
CITY-ST-2IP WINTER PARK FL CITY-ST-Z/P
TITLE [ pelete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P
TME - [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. L 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowere execute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with af gther like empowered.
- i ) e ‘
SIGNATURE: __ G0t 2 : Joy Z o2 YD7 445 )255"
rd Date Daytima Phona #

SIGNATURE AND TYPED WHINTED NAME OF SIJING OFFICER OR DIRECTOR




