2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # (43429 ecretary of State

1. Entity Name e ek
CENTRAL FLORIDA DENTAL LABORATORY, INC. 04-25-2003 90126 020 7771 50.00

Principal Place of Business Mailing Address
1180 SPRING CENTER $ BLVD. 1180 SPRING CENTER S BLVD.
STE 221 STE 2A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 ”“lm "” ||I|| “I“ |l|1| Hlll
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2306640 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae Zesqlﬁidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALTZER, ROBERT L.
111 STONE POST RD.

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

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. | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE -
Signature, typea.»',.or_%rimed name of registered agent and litle it applicalzle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!‘FEE IS $15C.00 ) -
N . Election i Financin
Ater May 1,200 £ wilbe 55000 e o 3500 tergo
Mike Check Payable to Elorida Department of State '
10. ‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1pD 1 Delete TITLE Clshange (T Addition
NAE SALTZER, ROBERT LOUIS NAME
.| sreeer aocress | 111 STONE POST ROAD STREET ADDRESS
“omy-s-zip LONGWOOD FL CTY-51-2IP
TITLE O petete TITLE [ Change [ Addition
NAME SALTZER JULIA S, NAME
STREET ADDRESS | 119 STONE POST ROAD STREET ADDRESS
CITY-5T-2IP LONGWQOD FL CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME .. . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ip
TITLE 1 Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete E [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TILE . 3 Delste THLE [J Crange [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P ) CITY- $7-21F

12. | hereby certify that the information supphed with this filing doas not quallfy for the exemption stated in Section 119. Q7(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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attaa:rnen with an addresg, with all other ke.empowered.

w2 e v

E{NI= L-

M/S‘Iij}q...,uf?[@f}@ Beril 22,2003  4s1-3¢2-3%00

IGNATURE AND TYPED QR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: =

:

v

CR2E034 (10/02)



