e
!
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT #  K75438 Apr 26, 2002 8:00 am
1~ Enity Nam ecretary of State
HEALY DENTAL LAB, INC. 04-26-2002 90003 035 ***150.00
Principal Place of Business Mailing Address
5928 FORTUNE PL. 5928 FORTUNE PL.
BUILDING B (POST OFFICE BOX 1988) APCLLO BCH. FL 33572
APOLLO BCH. FL 33527 us )
2. Principal Place of Business 3. Mailing Address
306 Dickman Drive SW 306 Dickman Drive SW
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
Ruskin N FL Ruskin, FL 650107369 Not Applicable
Zip Country Zip Couriry i - $8.75 additional
5. Certificate of Status Desired_ [ __ 2% e
. 33570-4651= —| o USA—emm—ne- {-—33570=4651 - |~YSA- - = [T mE T T Feefequed 7 C
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HEALY, GLEN R. Street Address (P.O. Box Number is Not Acceptable)
5928 FORTUNE PL. 6 Dickman Drive SW
BUILDING B
APOLLO BCH. FL 33572 - ' City ] FL | 22 cote
- : Ruskin 33570-4651
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.
SIGNATURE %—NQ\M ‘9*}\ £~/5 -0 2=
S issme—==#  Ciqnature, typed of printed name of registered agent and tite if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOQWIIt FEE 1S $150.00 10. Election Campaign Financi
- . R paign Financing $5.00 May Be
- Taxfiling reguirement and elects to de so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Dp [ oelete TITLE ’ Change [ Adgiion | S
NANIE HEALY, GLEN R. NAE ‘ &
streeT aooress | 5928 FORTUNE PL. smeeraniess | 306 Dickman Drive SW 3
orv-s1-ze | APOLLOBCH. FL or-s-2» | Ruskin, FL 33570-4651 : o
TITLE s 3% O Delete TMLE & Change [ Addition | O
NAME HEALY, BETTIE A. NAME ‘
STREET ADDRESS | 5028 FORTUNE PL. streeraooress | 306 Dickman Drive SW
orv-st-ze | APOLLO BCH. FL arv-st-zf | Ryskin, FL 33570-4651
=[~TE o ke i el B K0 1 ME - == - T - o= e s CnemwmwwTTmeRscemss 0T S [epange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify thai the information supplied with this filing does not qualily 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 corperation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
PR A AN O A TNT ] # - ‘
SIGNATURE: %&Mu NSLAAOUIRED A0  fI3. 45 Fo 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




