2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K55851 ecretary of State
1. Entity Name 04-21-2003 90514 038 ***150.00
MMS DENTAL LABORATOHIES NC.
Principal Placejof Business Mailing Address
110 SOUTH MACDILL AVE. 110 SOUTH MACDILL AVE. i §
TAMPA FL 33609 - - e TAMPA FL 33603 110“3913
— IV ERRRREEMMATAE AR
Suite, Apt. #, etc. Suite, Apt. #, ste, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2934275 Not Appiicable
Zip Country Zip R Country 5. Certificate of Status Desired- ] ?g.gesqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, WILLIAM J : Streat Address (P.0.'Box Number is Not Acceptable)
110 SOUTH MACDILL AVENUE L
TAMPA FL 33609
’ . ? City FL Zip Code

8. The above named entity submits this statément 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. .

SIGNATURE M Y

Signa‘n‘irs‘ Iyped or printed name of Ye-gISlErBd agent and title if applicable. [NOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOW!!!" FEE IS $150.00 . o '
; 9. Election C aign Finan
After May 1 2003 Fee will be $550.00 TrE:tllc'-):nda(r:n;tlrigbulion. 9 O fdsd.eCt’ROhg:‘;sB ©
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DVS O Gelets TITLE . . . [Jchange [ Adcition
NAME . RUSSELL, WILLIAM J. NAME ' : . - .
strest Anoress | 110 SOUTH MACDILL AVE. STREET ADDRESS
omv-s1-zp* | TAMPA FL . - CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME RUSSELL, WILLIAM J. ) NAME
STREET A0DRESS 1110 SOUTH MACDILL AVE. STREET ADDRESS
arv-st-22 - ITAMPA FL a s CITy-ST-2P
TMLE ] Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS. |- e e e i e e oo o LSTREETADDRESS | L R N
CITY-ST-2P CITY-ST-2IP
TITLE ) O Delete TITLE . - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE: \O’WE% WUW,W/,@(V Lusse] HM~03  oi3-ga5539/)

SIGNATURE AND TYPED OR PRINTED N(ME OF SIGNING QFFICER QR DIRECTOR Data Daylime Phona #

ETWEE ] V]

CR2E034 {10/02)



