2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001223

1. Entity Name

DEGUSSA-NEY DENTAL, INC.

Principal Place of Business

65 DUDLEY TOWN AD.
BLOOMFIELD €T 06002

Mailing Address
65 W DUDLEYTOWN RD

BLOOMFIELD GT 06002-1374

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90057 043 ***150.00

00029008

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number m_1496931 Applied For
Nat Applicable
Zi Ci i Count i
P ountry Zip ouniry 5. Certificans of Stalus Desired ~ [] $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. 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
Signatura. typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) BATE
. T e . M
9. This corporation [s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 My B

Tax filing requiremant and elects 10 do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PO T Delete TITLE D [ change X1 Addition
HAME MEINICKE, HOLGER NAME Peter L. Costas, Pepe & Hazard LLP
STREET ADDRESS | 65 W DUDLEYTOWN RD sreeTaonRess (225 Asylum Street

omv-s-2p | BLOOMFIELD €T 06002 ev-s-z2¢ - [Hartford CT 06103

THE v [ Detete TMLE /S XJchange [ Acditien
NAME YONKNER, NAME Yenkner, Charles E.

STREET ACDRESS | 65 W DUDLEYTOWN RD STREET ADDRESS

cy-S1-2P | BLOOMFIELD CT 06002 cir - ST-2ip

TE T CJ Delets TILE T/D KXchange [ Adchion
nwe|MAGNOTTL GARY.J .. __ - - NAME Magnotti, Gary—Je.. .. - . _

staeer apoRESS | 65 W DUDLEYTOWN RD STREET ADDRESS ’

omv-st-2¢ | BLOOMFIELD CT 06002 oITY-81-2Ip

me D- EXvelete TIME D [ Change X Addition
NAME BURKE, ANDREW J - NAME Gerd Schulte

sTREET A0DRESS | 65 CHALLENGER RD smeeraonness (02 West Dudley Town Road

orv-sr2¢ | RIDGEFIELD PARK NJ 07660 ovsrze  Bloomfield CT 06002

TITLE L [ Detete TITLE D [ change ¥ Additicn
NAME ’ NAME Alexander Voelcker

STREET ADDRESS SHETADRSS |5 West Dudley Town Road

GiY-S7-2P erry-ST-2p [Bioomfleld CT” 06002

TITLE O Gelete TITLE D O change X Addition
NAME HAME Rudolf Lehner

STREET ADDRESS smeeraoness (65 West Dudley Town Road

CITY- §7-21P crvstzr Bloomfield CT 06002

13. | hereby certify that the information supplied with this filing doe

ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accyirage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

elveR or trustee empo

otherflike

exgoutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(860} 242-618

3//'?40(

S TR T Ry B e

Daytime Phone #

0572581

CR2E034 (10/00)



