2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT, (UBR) Jul 23, 2003 8:00 am

DOCUMENT # K06069

1. Entity Name

PORTER DENTAL LABORATORY, INC.

Secretary of State

07-23-2003 90061 027 ***550.00

Principal Place of Business
9674 LEX CIRCLE NORTH
PALM BEACH GARDENS FL 33410

9674
PALM

Mailing Address

ILEX CIRCLE NORTH
BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. #, efc.

. [ CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4. FEI Number 65-002 Applied For
8955 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred O 38'75 Addiiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Fleg lstered Agent
—— - o — — o —_— = -
P RICHARD T ?ORTE.R .R\Q.\'\Hﬁh l
ORTER, .

reel Address ( Box Nymber i Not Acceptable)

1025 N. FLA. MANGO RD #3 gn T LEjL ,,e‘ a

W. PALM BEACH FL 33400

T—Sny\m ThERS W (lﬂma‘wms FL écm

B. The above named entity submits this staterment for the purp
the obligations of registered agent.

smwmum;MM‘é&

7hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I

71903

Signature, typed or printed name of registared agent and title if apdficabla.

(NO'T E: Reg\slerad Agenl signature required when reinstating) CATE

FiLE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O celete TITLE 1 SR cChange [ Addition
NAME PORTER, RICHARD T. NAME el FeMard - :

streer aobress | $025 N. FLA. MANGO RD #3 STREET ADDRESS | Q3 3, ) o} 1\"&;{./ Q. \Rﬁ; N o

ory-st-ze | W. PALM BEACH FL CITY-5T-21P v ol THE b W& (\—«P;ED'E.K:E; F\ =z g
TITLE v O elete TLE Nl Changz [T Addition
HAME PORTER, CAROLE . NAME "P(; g Qﬂ

streeT aookess | 1025 N FLA. MANGO RD #3 sweeraomiess | Q14 Tl e Q

cm-s-2p | W PALM BCH. FL are-si-2 M\JA mﬁﬂo ¥ b..h E’DFN:’: X 33440

mE _ Oopelete TITLE _ [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p | onv-si-ze

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME - | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2iP .

12. i hereby certify that the information supplied with this filin

indicated an this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered o

changed, or on an attachment with an address, with all ather like e

SIGNATURE:

n ’ A
SIGNATURE AND TYPED OH PRINTED NAME O

doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute 1hi eport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl -dbIA~43560

Dawvtime Fhona #

103

Date

d /]
IGNING OFFICER OR DIRECTOR

U POV

v

r

CR2E034 (4/03)



