2002 UNIFOHM:IABUSINESS REPORT (UBR) Jan 3OF§%(])£2D8.00 am

DOCUMENT #  F27372 Secretary of State

1. Entity Narme

SPECTRUM DENTAL LABORATORY, INC. 01-30-2002 90021 045 ***150.00

Principal Place of Business Maiting Address

6601 SW 80 ST.. 6601 SW 80 ST.,

SUITE 205 SUITE 205

(e
S S NG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Suk200B Sode 2003

City & State City & State 4. FEl Number Applied For
59—2081378 Not Applicable

7 - C —
P Country Zip ountry 5. Certificate of Status Desired O $B'75 ﬁ‘\ddmonal
. Fea Required
=-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
7238 SW 52ND CT.
MIAMI FL 33143
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, typad of printad name of registered agent and fitle if applicebla. (NOTE: Aegistered Agent signalure required when reinstating} DATE
o ting ecneron s d s " | AarMay 1,2002 Fegwilpesssoop | '* ESclonCompRmn Fincing - $5.00 vy e
= T ’ . Trust Fund Contribution, 0 Added to Fees
(See criteria on bagck) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P ) Delete T Ol Change [ Addition |
NAME GOLDBERG, ROBERT B NAME
STREET ADDRESS | 7238 SW 52 CT. STREET ACDRESS
CITY-8T-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE S [ oslete TITLE [JChange  [] Addition
NAME GOLDBERG, HELENE E. NAME
STREET ADDRESS | 7238 SW 52 CT. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33143 CITY-ST-21P
TITLE [ Dejete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
1ITLE 3 Delete TITLE [l Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiY¥-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an cfficer or director
of the corporation or the recejy&r or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmept with an address, with ther like empowered.
A 1 R / 2 Zol- 665 Péx‘}’

SIGNATURE: (A LSy tifa—~ 73 7

R OR DIRECTOR Date Daytime Phorie #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFIGE

AV /202820

CR2E034 (9/01)



