FILED

Apr 06, 2006 8:00 am
2008 FO BRI GORaRATION ceretary of State

DOCUMENT #H67046 . 04-06-2006 90024 045 ***150.00

1. Entity Name

J & M DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
9598 GRIFFIN ROAD 1065 NORTH 215T AVENUE 5 0 0 0 9 6 3 ﬂ
COOPER CITY, FL 33328 DIXIE HIGHWAY

HOLLYWOOD, FL 33020

e —1 (WA UDAE PRI

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2565487 Not Applicable
Ze Country i Country 5. Cenificate of Status Desred [ ,?,E'Eiﬁffé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWITNEY, PAUL ]
420 LINCOLNRD . - Street Address (P.O. Box Number is Not Acceptable}
STE 512 o
MIAMI BEACH, FL
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, yped o pried neme of registered agent and tile i applicable. {NOTE: Ragistered AQen KNatne reguired when rerritatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oetete TIME [ Change [ Aduilior:
NAME SACHS, JEFFREY SCOTT NAME
STREET ADDRESS | 3213 RIDGE TRACE N STREET ADDRESS
CITY-31-ZP DAVIE, FL 33328 CITY-ST-2IP
L3 O eleie mE " ' (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-53-2P
me 7 Delete TILE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TILE O Delete THLE O change 3 Addition
NAME NAME
STREET ADURESS STREET ADORESS
GITY-ST-2P CITY-51-21P
TILE O detete TMLE O Crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-29 CITY-ST- 2P

12. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurats ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: %A Rt %/ ¢/¢404 P57 358 557D

OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnore #

L74



