2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 24, 2000 8:00 am
TRU-CAST DENTAL PROSTHETICS, INC. Secretary of State
03-24-2000 90120 032 ***150.00
Principal Place of Business Malling Address
3411 N. OLA AVE. 3411 N. OLA AVE,
TAMPA FL 33603 TAMPA FL 33603-5623
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2442400 Not Applicable
4p Country 2p ’ Country 5. Certificate of Status Desired O $8'75 ﬁl\ddit'ronal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM! RICHARD J. ESQ. Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
STE 3200
TAMPA FL 33601 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttfe ¥ applicable. {NOTE: Registered Agent signatura requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE_NOWI!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects o do So. After MAY 1, 2000 Fee will be $550.00 - Trs:t I:Sn dagoﬁrg:uﬁg':ncmg ] fgjﬁqo“g:zfa
{See criteria on back) a Make Check. Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change (] Addition
NAME

STAEET ADDRESS
CITY-ST-ZIP

11. OFFICEAS AND DIRECTORS
THTLE PD [ peiete
NAME APONTE, RAFAEL JR.
sTReeT apoRess | 3411 N. OLA AVE.
Comv-stze | TAMPA FL

CR2E034(9/99)

TME STD 7 Delete TITiE O] change [ Addition
NAME APONTE, PATRICIA HAME
i streeT ADDRESS | 3411 N. OLA AVE. STREET ADDRESS
" opiry-st-zIe TAMPA FL CITY-$T-7IP
TITLE R e - e=temt S Detete” g - o~ - — - 1 Change~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P - CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

13. | hereby certify that the informaticn 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 if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report 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 all other like empowered.

ﬁ(f’?’l?\ﬂj}? 5

d A et £ =
SIGNATURE AND TYPED O PHINTED

Baytime Phone #

SIGNATURE:(_




